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NURSES AND AN EIGHT HOURS 
WORKING DAY 


A: interesting discussion on the always im- 
portant question of nurses’ hours of work is 
reported in a recent issue of Kai Tiaki, the New 
Zealand nurses’ journal. A paper on the “‘ Eight 
Hours’ System” was read at a Conference of 
Hospital Boards, and arguments for and against 
the present eight hours’ system (which has been 
in operation only six months) were put forward 
by a number of speakers, for the most part men- 
members of the Hospital Boards. 

Nothing very new was contributed to the dis- 
cussion. Some of the speakers held that the in- 
novation had not worked well (amongst these 
was Miss Maclean, Deputy Inspector); others 
held the contrary view, and ultimately a resolu- 
tion was passed to the effect that all the hospitals 
in the Dominion should be circularised, and asked 

‘ views and a report of their experiences. 

e hoped that due weight will be given to 

ons, not only of the hospital authorities 

matrons, but to those of the nurses them- 

and a careful estimate made as to the 

{ the present regulations upon the general 

{ the nursing staff. For that is one of 

important of the questions under con- 

sideration. The point was hardly touched upon 
at the Conference. 





The disadvantages of a threefold shift in the 
nursing arrangements are well known and ad- 
mitted. The larger staff of nurses means increased 
expense of administration, and there is the theory 
that sick people suffer from constant change of 
attendant. It is also said that the nurses have 
more to get through in the shorter number of 
hours, though it is a little difficult to see how this 
can be supported by any logical chain of argu- 
ment. The amount of work to be got through in 
twenty-four hours must remain the same. The 
difference is that three people divide it between 
them instead of two, and if the division of the 
work is systematically carried out precisely the 
same round of duties will automatically- fall to 
the share of the three during any cycle of weeks 
or months. Another point made by those who 
oppose the eight hours’ day is that, being a 
shorter time on duty, the nurses get less benefit 
from the teaching, and that a longer course of 
training would therefore be necessary. It must 
not, however, be forgotten that the long hours of 
hospital- nurses do not owe their origin to any 
need for them on the nurses’ part, but to the fact 
that hospitals had to get as much work as they 
could out of as few nurses as possible on account 
of expense. The argument above quoted would 
not be allowed to apply for one moment to any 
other profession. 

Against the disadvantages, again, there is to be 
set the lessened strain on the physical strength 
of the nurses, for which experience shows there is 
great need. It would certainly seem premature to 
judge of results at all after a six months’ experi- 
ment. Many of the reasons adduced in favour 
of a nominal twelve-hour day must strike the im- 
partial critic as decidedly insufficient. As, for 
instance, that ‘‘ young nurses for the first time 
away from a guarded home would be for many 
hours away from supervision and with no occupa- 
tion, and it is not unlikely that in some cases 
this freedom would not be very profitably em- 
ployed.’’ It is time that women old enough to 
be in hospital at all should be regarded as reason- 
ably beings, not as school children. 

The harmful effect upon the patient is perhaps 
an objection more difficult to meet, but if the 
work is carried out on identical lines and, as in a 
hospital ward, under the supervision of the same 
head, it hardly seems reasonable to suppose that 
this could be the case to any extent; special cases 
would require to be met by special arrangements. 
In any case, it can be no true wisdom to sacrifice 
a whole class of workers to a problematical benefit 
to the sick; the change has been feared chiefly on 
account of the prejudice of custom and tradition. 
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INSURANCE ACT. 


NURSING 
NURSES AND THE 
E have heard a rumour, for the truth of 
which we cannot vouch, that an attempt 
will be made by hospital authorities to have 
nurses exempted from the provisions of the Insur- 
ance Act. Nurses should therefore be on their 
guard and consider carefully for themselves where 
their best They may not approve 
of all the clauses of the Act, but if valuable 
benefits can be secured at a low cost, they might 
suffer greatly if these were closed to them. 
Nurses do already undoubtedly in most cases, 
especially in hospital, receive free all the medical 
benefits to which they would be entitled under 
the Act, but shey do not always receive the other 
benefits, such as disablement and pension or super- 
annuation allowance. A good many hospitals and 
institutions g.ve no pensions to their nurses, and 
in most hospitals they have to remain many 
years before they become entitled to any disable- 
ment allowance, and the approved societies which 
every nurse should join will have powers given to 
them of varying the benefits obtainable by “sub- 
mitting to the Insurance Commissioners a scheme 
for substituting any of the additional benefits for 
sickness benefit or disablement benefit.” More- 
over, if the approved societies manage economic- 
ally they should have a surplus which could be 
used for repayment of the whole or part of the 
amount contributed by the members, or for pay- 


interests lie. 


ment to any member in want or distress, or for 


the payment of pensions or superannuation 
allowances, or the increase of the latter. There- 
fore, before agreeing to any plan for exemption, 
nurses should find out if they will in the end lose 
by doing so, and they should not join any approved 
society hurriedly, until they find out which is the 
best and the most economically managed. 
A NURSES’ APPROVED SOCIETY. 

We report on another page the meeting held 
last week in London with regard to the forma- 
tion of a nurses’ society under the Insurance 
Act. It would be-an excellent thing if nurses 
could form and manage a society for themselves, 
but it may be difficult to obtain 5,000 members, 
which is the number required if the fullest 
benefits are to be obtained. Again, though 
women are fully capable of management, it may 
not be easy to find officers with sufficient experi- 
ence for such a responsible undertaking. That, 
however, time will show. With respect to 
criticisms at this meeting directed against the 
society now being formed by the Nurses’ Pension 
Fund, it is only fair to point out that no rules can 
yet be issued, as they must first be approved by 
the Insurance Commissioners, and that as these 
rules must follow those laid down by the Act, 
there is no question of “profit,” for the rules 


““ 


state that the society must not be carried on for 


profit, and must be subject to the absolute con- 
trol of its members. 
the Act must be arranged on the same lines. 
\t the meeting an interesting point was made 
of the economy which would be effected by 
women officials; we believe that: women, who 


All approved societies under 


| have been trained to attention*in the smallest 
tails, have a greater tendency to economical 
working. 

In connection with insurance, the suggestion 
has been made by those who gloomily propl 
the worst of the Insurance Act, that one res 
will be the disappearance of the district nu 
from the poorer neighbourhoods, where the peop! 
now subscribe to the village “nurse fund,” 
cause all the pennies they can spare will be « 
pulsorily taken from them in insurance mone} 
The authors of this forecast seem to forget t 
one of the primary objects of the Insurance 
is to provide the poor with medical and nursin, 
attendance, and that the local committees are ex- 
pressly authorised to support nursing associations 
for this very purpose, so that if we see to it that 
the Act is interpreted in the best interests of 
country generally, and the proper meaning given 
to the word “nursing,” it should rather mean an 
increase of funds to these most necessary asso- 
ciations. In this way the people’s pennies will 
still be going towards the support of their best 
friend, the district nurse. 

TERRITORIAL NURSES AND THE ACT. 

Tue Lady Mayoress presided at the Mansion 
House, on Monday last, over a meeting of the 
Territorial Force Nursing Service for the City and 
County of London, convened to consider whet! 
any advantages could be secured for Territorial 
nurses under the Insurance Act. After a long 
discussion the matter was referred to a sub-com- 
mittee, consisting of the Lady Mayoress, Lady 
Dimsdale, Miss Sidney Browne, Mrs. George 
Byron, Mrs. Bedford Fenwick, and Miss Good- 
hue, to watch the interests in the event of future 
developments. 

A POSTCARD. 

THERE are a few days still for those who have 
not yet entered for our postcard competition. 
There are several points of particular interest in 
this competition; first, it is restricted to a post- 
card, so that it cannot take much time; 
second, the prizes will be given for practical 
value, and not for any literary ability, so that 
all can compete; and thirdly, such a competition 
makes all our readers shareholders, so to speak, 
in this paper. They have a chance of suggesting 
something that will add to its value, and they 
may be sure that every suggestion will be most 
carefully considered. 

The competition is to send on a postcard (which 
may be enclosed in an envelope if preferred) an 
answer to this question :— 

What existing feature of THE NursING 
Times would you like to see extended, and 
what new feature would you like to see intro- 
duced—and why ? 

Prizes will be awarded for the most sensible 
suggestion, supported by the most convincing 
Prizes of a guinea, half a guinea, °s., 
and 12 book prizes, will be awarded. All post- 
cards, marked “Competition,” and addr ssed 
The Editor, Taz Nurstnc Times, St. Martin’s 
Street, London, W.C., must reach this office by 
February Ist. 


reasons. 
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LADY MINTO’S NURSING ASSOCIATION. 
\l. the QuEEN was graciously pleased to 
pt a copy of the annual report during the 
t Indian tour. This was specially bound 
presented by Her Excellency the Lady 
linge of Penshurst, accompanied by Mrs. 
in Davies, the chief lady superintendent. 
1ew (1911) report is full of interest, and in- 
s a beautiful portrait of Lady Hardinge, C.I., 
excellent pictures of Nursing Sister Nixon 
form, of the sisters’ quarters at Silchar and 
lpagurieh. The report points out that the 
f Rs. 1,000, the profits of an entertainment, 
were set aside by Lady Minto for bonuses 
e nursing staff, were awarded in 1911 for 
d efficiency during 1910. The proposal to 
the nurses to enrol themselves as members 
Indian Voluntary Aid Corps, has, we are 
o learn, met with the same hearty response 
as eurolment in the T.F.N.S. in this country. 

A number of changes have taken place in the 
staff, Mrs. Lewis, who has been a lady superin- 
tendent in the Punjab for four years, has resigned, 
and her place has been taken by Miss Smith, of 
the Baluchistan Branch, while Miss Campbell, of 
the Eastern Bengal and Assam Branch, has been 
re-appointed lady superintendent for a further 
period of five years. 

POOR LAW NOTES. 

Tue question of the suggested “over-staffing ” 
Richmond Union Infirmary is now receiv- 
attention of the Guardians. As the matter 
settled we defer comment, except to say 
that with Miss Foster Newton on the Board the 
nurses will have an able and experienced advo- 
cate. We are glad to note that at a recent 
neeting Mr. Lucas, one of the Guardians, spoke 

y against reducing the night staff, saying 
noticed that many deaths occurred at 
nd he should not like to think anyone was 

ted. 
l'eesdale Guardians have recently appointed 
ward-maid to the post of assistant nurse, in- 
reasing her salary from £18 to £20 per annum. 
be interesting to note whether the Local 
ment Board sanctions this appointment. 
tisfactory that in some similar cases it has 
ie so. It is these semi-trained young 
who so often leave the workhouse wards 
fter service as assistant nurses, under the most 
wsatisfactory conditions, and take posts in some 
nursing homes or work as private nurses. Besides 
istice to themselves of not getting ade- 
training during the years that should be 
1 preparing for future work, there is the 
‘to the public, who are often quite unable 
of the qualifications of a so-called nurse. 


4] 
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BANBURY INFIRMARY. 

Tar L.G.B. report into the friction at the in- 
imary, just issued, shows that after giving all the 
‘acts their careful consideration, the Board are 
satisfied that “there was not sufficient evidence 
% neglect on Miss Hart’s part in regard to her 
professional skill while acting as superintendent 
uurse."” This testimony is borne out by all who 





knew Miss Hart, a letter only recently having 
reached us in which the correspondent refers to 
the excellent work done by Miss Hart in her 
capacity of superintendent nurse at Banbury. In 
view, however, of the friction between her and 
the other officers, Miss Hart’s resignation was 
accepted. 


POST-GRADUATE LECTURES. 

WE are glad to see the want for post-graduate 
lectures is being met in various quarters. Man- 
chester has just arranged a good series, to be 
given on Tuesdays, at 5.30 p.m., in the Royal 
Infirmary. The course is open to all nurses, and 
the very moderate fee of 1s. a lecture, or 6s. for 
the course of 12, is to be charged. Those taking 
tickets for the course are asked to get them 
beforehand from Miss Sparshott, matron of the 
Royal Infirmary. The lectures already arranged, 
which will be given by medical men, deal with 
hygiene, tropical diseases, shock, abdominal 
operations, gynecological nursing, vaccines, 


diseases of the stomach, and X-ray work. 


EAST AFRICA NURSING ASSOCIATION. 

THE increase of Europeans settling in British 
East Africa has added greatly to the Association's 
work. Since the work was begun in 1908 the 
erection of a nurses’ home for the staff (now num- 
bering four), and a maternity home, have been 
part of the scheme, although the latter is not yet 
complete, owing to lack of funds. Miss Micklem, 
who has recently been appointed head nurse at 
the Goyernment Hospital at Entebbe, was the 
first nurse sent out, and others have since joined 
the staff. The salary for nurses in future, we 
learn, is to be at the rate of £70 per annum, with 
certain allowances and passage out money, the 
agreement being for three years. : 

NEWS IN BRIEF. 

H.M. QUEEN ALEXANDRA has presented a 
beautiful autograph photograph of herself to the 
Sheffield Q.V.D.N.A.—A recommendation pro- 
viding an eight-hours’ day on duty for the nurses 
working under the Guisborough Board of 
Guardians was passed at the recent meeting.- 
Among the latest subscriptions to the Florence 
Nightingale Memorial are £10 from the Incor- 
porated Belfast Nursing Home, and £2 7s. from 
the Society for Providing Nurses for the Poor, 
Belfast.—The sudden death of Miss Catherine 
Emily Bache, a nurse at Ramsgate, was attri- 
buted to natural causes, and occurred, in medical 
opinion, while she was asleep. 


THE CARLISLE INQUIRY. 

WE described recently the strike of probationer 
nurses at Carlisle Workhouse Hospital against 
what they alleged to be unsympathetic and dis- 
graceful treatment of them by Superintendent 
Nurse Kirvin. A Local Government Board in- 
quiry was held on Tuesday, and excited great 
interest. 

As the superintendent nurse left the hospital to 
go to the inquiry she was mobbed by women in- 
mates of the workhouse, and the police had to be 
called in to make six arrests. 
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THE CARE OF CONVALES- 
CENTS AND CHRONIC 
PATIENTS 
By Mary 

3 


HE perfection of methods in surgical work 

accelerating the healing of wounds has had 
its influence in the shortening of the convalescent 
period in most surgical cases, until it is not un- 
usual for a patient to leave the hospital the day 
he gets out of bed for the first time after the 
operation. Hence it follows that the nurse of 
to-day gets a much smaller experience in the 
nursing of convalescents than her older sister in 
the work, and is apt to chafe under the monotony 
of caring for patients having a protracted con- 
valescence in their own home. The nurse of to- 
day is, as a rule, quite equal to the demands of 
the occasion when a serious hemorrhage occurs, 
or where quick action is required in emergency, 
such as shock or collapse, but very likely to fail 
or to grow weary of her work when a con- 
valescence from pneumonia runs two or three 
weeks, or even longer, as is sometimes the case, 
or when she is shut in with a scarlet fever patient 
in a home, and the peeling stage is a long-drawn- 
out process. 

Comparatively few nurses enjoy nursing aged 
people or those with chronic diseases. And yet 
if nurses only stopped to think long enough, they 
would realise that convalescent nursing or the 
nursing of protracted cases has its compensations 
not to be despised. As a rule the nurse who has 
charge of a convalescent patient in his own home 
gets her full night’s sleep. She has less wear and 
tear on her nervous organism than when she is 
keyed up to go through an emergency, or carry a 
patient successfully over a crisis. The demands 
which a convalescent patient makes are more on 
her moral and mental resources, and incidentally 
we might add her culinary ability. If the patient 
is accustomed to an active busy life he chafes 
under the enforced inactivity, and the monotony 
of the sickroom. In a great many cases 
of protracted convalescence there is a marked 
nervousness, the entire nervous system being 
lacking in tone and weak. Is it because nurses 
have had so little real, definite and useful! 
instruction regarding nerves in health and disease 
that they so often fail to realise the needs of the 
nervous patient or the convalescent patient who 
has weak nerves? The temperament of the nurse 
counts for more in her success as a convalescent 
nurse than her technical skill. She herself needs 
to be strong and buoyant if she is to exert a whole- 
some influence over the patient, for “blue ” days 
are common experiences. 

It is a mistake for the nurse to stay too con- 
stantly with the convalescent patient. For his 
good she needs to get away from the sickroom and 
more in touch with the outside world—not with 
nurses, but with the normal, healthy, workaday 
world. She needs to read so that he may get the 
benefit of it indirectly, to cultivate an interest in 


ADAMS 





the things her patient is interested in when he 
is well. She needs to study the moods and 
tenses of the individual whom she is attempt 
to win back to robust health, and to practise 
gentle art of humouring the whims and fancies to 
the full where it does not interfere with his healt} 
The period of convalescence is not the time to try 
to work reforms in a patient’s habits, and it is 
comfort, not her convenience, which needs to b¢ 
considered. A good many of his pains may 
imaginary, or to say the least, exaggerated, 

no one—not even the healthiest and sanest oi 
—wants to be told that we are imagining 
thing we complain of, that we are “all right 
we only thought so,” even if it be true, which 1 
nurse can be quite sure of. 

Years ago darkened rooms were the rule where 
eg ‘re was sickness. A subdued light seemed t 
be the proper thing for the sickroom, and many 
patients still cling to the old-fashioned way of 
keeping the room darkened when there is sick- 
Sunlight has an energising and stimulating 
effect, and most of such patients will be the better 
for a real sun-bath every day. If the eyes ar 
sensitive let dark glasses be worn, but keep the 
patient in the sunshine for a couple of hours every 
day, unless there is a sound reason to thi 
contrary. 

Whatever helps to keep the patient’s mind at 
rest is a help to his recovery. When the patient 
is a mother, and there are small children in the 
home, petty worries about general conditions are 
certain to come up. The nurse can often do more 
for such a patient by leaving the sickroom and 
seeing to things elsewhere in the house, than by 
her personal attentions to the invalid, and th: 
patient will appreciate such service more than if 
the nurse attended strictly to her own duty in the 
sickroom. 

It is a great help to a nurse if she can read 
aloud well, and those nurses who have secured 
supplemental instruction in elocution have en- 
riched their own lives as well as the lives of ever 
patient they are called to nurse for any consider- 
able time. It is not all of nursing by any means 
to be skilled in the various points of —_ 
technique. What the nurse is in herself, apart 
from her technical skill, counts a great be 
points in her success with patients in general. 

Diversion and light employment are as neces- 
sary and as useful as exercise in the care of con- 
valescents. Games have their place, but games 
do not satisfy any patient for very long, for most 
of us want to feel that we are able to do something 
worth while in the world. A celebrated physician 
stated not long ago that he was more and more 
convinced of the practicability and desirability of 
employment for almost all such patients, and 
especially for those of a nervous type. For 8 
woman, occupation is not difficult to find, but 
it can be found also for the man and the growing 
boy—given a resourceful nurse who seriously sets 
herself to the task of finding it. This doctor 
especially emphasises the value of knitting . 
those who have easily irritated nerves. One 
his souvenirs of practice is a bit of verse which 
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his patients composed after realising the 
his prescription of knitting in her case, 

she felt had contributed materially to her 
The verse concludes thus :— 


never this fact must be truthfully told, 
rk that makes all life complete without blight; 
tinction, no rank, no, not barrels of gold 
e one the joy that one neatly knit bag, 
r of golf stockings just done to a turn, 
ittens, bed slippers, a handy wash-rag ; 
friends, by the sweat of your brow, you shall 
ment. The reason is evident now 
) the skilled doctor’s accustomed to knitting his 


Perhaps no class of cases is harder to keep 
sontented and diverted than the maternity 
patient who has miscalculated her time of sick- 
ness, or who has nothing to do during the last 
or six weeks but wait and dread and hope 
expected event. To such patients occupa- 
comes a real blessing. If possible to choose 
or suggest it is Wise to persuade the patient to 
attempt something that will really keep her busy, 
something that would better be finished before the 
sickness, so that she may not feel she is simply 
putting in time. One nurse who had an experi- 
ence of this kind with a patient in September got 
her started on her Christmas presents, telling her 
that her hands and time would be so fully occu- 
pied after the baby came that she would find it 
lificult to do anything along that line. With the 
planning and the work, in which the nurse helped 
her, the days flew past pleasantly for all. 

One of the most profitable side-line studies 
which a nurse can engage in is along the line of 
uature studies. It unfolds a new world to the 
nurse herself—a world that we are ail the better 
oring far more frequently and far more 

han most of us do. And it helps the nurse 

rt the patient’s attention from himself in 

the most wholesome way. Where a nurse is with 
hild or invalid during spring, summer, and 
itumn, in the mountains, in the country, 
he seashore, her knowledge of the interest- 
gs in nature all around will wonderfully 
enliven tedious days. Even in the city 

\ where there are trees much may be seen 
that is of interest. The study of a bird book 
procured from the library will prove an agreeable 
thange from the popular novel, and the interest 
stimulated by the book is pretty sure to lead the 
patient's thoughts into God’s out of doors, where 
s at work ceaselessly. If the patient is 

go for short walks the occasion may be 

by observation of the different varieties of 
nonthe way. How little we really know 

rd world or its habits, and what a wonder- 

house of interesting information about our 
birds there is at hand to be utilised according to 

e ls. Nothing does more to dispel ‘low 
spirits, to give relief from self, to bring peace 
and s nity to anxious minds, than a wholesome 

n things out of doors. 
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(To be continued.) 





MOLLUSCUM CONTAGIOSUM 


N this disease, which is more or less confined 

to children, small rounded nodules make their 
appearance on various parts of the skin. The 
condition is almost certainly due to a parasite, 
but the exact nature of the parasite is not yet 
fully known. The nodules commence as tiny 
white pimples, no larger than pins’ heads, but 
they slowly grow, and many reach the size of 
When as large as this they are very 
striking objects. Each nodule, or molluscum 
body as it is called, is of rounded shape with a 
somewhat flattened top, in the centre of which is 
either a minute depression or a small aperture, 
from which sebaceous-like material may be 
squeezed in small quantities. 

The remainder of the nodule is of pinkish 
colour, and has a lustrous appearance similar to 
that of a pearl. The bodies are somewhat hard, 
not painful, and are occasionally present in large 
numbers. When very numerous it will never be 
found that all the lesions are of the same period 
of development: very minute nodules will be 
found alongside others which are large and fully 
developed, and this is an important point in the 
diagnosis of the condition. 

Although the disease is infectious, it is not 
highly so, but auto-infection is almost the rule, 
the face being the part chiefly affected. How- 
ever, it occasionally happens that a mother be- 
comes infected from her baby. In one interesting 
case seen by the writer, molluscum bodies were 
present on the breast of the mother and on the 
lip of the child. 

Treatment is usually a simple matter. The 
very small bodies may be cured by pricking them 
with a needle dipped in carbolic .acid; but the 
larger nodules will not ! have 


peas. 


be cured until they 
been opened by a small incision, and their con- 
tenfs removed with a sharp spoon. 

When molluscum contagiosum is left to itself 
it runs a long and chronic course, but ultimately 
tends to disappear spontaneously. In the mean- 
time, however, one or more of the bodies may 
have suppurated, a fate that not infrequently 
overtakes them, and natural cure may then be 
brought about by the breaking down of the 
contents. 

When a molluscum body has suppurated it is 
almost impossible to distinguish it from a 
sebaceous cyst: however, if it is remembered that 
the iatter are exceedingly rare in children no 
difficulty should occur. 








WHEN brushing matted or snarled hair of fever 
patients, if the brush is dipped several times in 
kerosene during the process and applied to the 
hair the oil will free the snarl or mat, and make 
hair dressing more of a pleasure to both patient 
and nurse, and as it evaporates quickly it is not 
obnoxious, neither does it soil the bed linen. 


MIDWIVES AND MATERNITY NURSES SHOULD 
READ OUR MIDWIFERY PAGES 
See page 101. 
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THE PROBATIONER’S PAGE 


By a Hosprtau SISTER. 


POULTICES 


aeO u 


ICE 
HEN some months number of the 
Probationer’s Page was given to an account 
poultices, I mentioned that ice- 
poultices were a relatively modern invention. 
Nevertheless the y so speedily proved their worth 

be recognised and accepted as a regulation 

ans ot treatment. As a rule ice is used for 
oi two purposes: most commonly to reduce 
ver, but sometimes to relieve the pain of acute 
inflammation In the former case its method of 
action is readily understood. A patient with fever 
body an amount of 
animal heat, and, even to the hand, his skin 
feels burning. To leave him with his internal 
organs bathec. in over-heated blood may be very 


of linseed-meal 


contains in his excessive 


serious. 

The best way of avoiding these grave results is 
to prevent the patient’s temperature attaining a 
dangerous height. For this reason doctors usually 
take active steps to “reduce” a temperature that 
rises above, say, 103° or 104° F. At this crisis 
they look for a,means of withdrawing some of the 
excess of heat from the body, and for this pur- 
pose ice-applications are, perhaps, the most cer- 
tain and effective. 

Then, again, with regard to relieving the pain 
of acute inflammation. In. these cases the ice 
acts in a different way. When any part of the 
body is inflamed one of the first effects is that the 
part becomes engorged with blood, and, as a re- 
sult, becomes swollen. But the mere fact of this 
swelling means that all the different fibres in the 
part are put on the stretch, and among them 
the me To stretch a nerve, however, is a 
very painful process, and it is for this reason that 
Moreover. 


rves 


intlammation is so very painful. 
the heart beats, more blood is suddenly 

into the part, and suddenly stretches it still 
Hence the pain of inflammation is gener- 
throbbing with the heart——a fact 
test from our own experience. 
does an ice-application relieve 
Its first effect is to contract the 
t as a cold bath contracts the skin— 
engorgement, to 


most oft us 
‘al il 


How, then, 


reducing the 


id thus, DY 
swelling, and to relieve the pressure 
As soon as this has happened 


minish the 
he nerves. 
tient feels greatly relieved. Again, ice- 
‘ations relieve the pain in yet another way. 
ierves of all lie in the skin 
‘lose underneath it. The ice applied over 
‘in soon helps to numb these nerves—a kind 
them, as it were—again 
relief to the patient. 
various special nursing methods of using 
which a probationer must make herself 
I -poultice is one of the most im- 
is sometimes used in place of a 
eed-meal poultice or a fomentation. Not in- 
vy, for example, doctors order it to bi 
to the chest in cases of pneumonia and 


ost sensitive 


anesthetic to 


Irequentiy, 


applied 





pleurisy. In preparing it the nurse should fo 
very carefully the following instructions. 

First decide what the size of the poultice 
be—how long and how broad. Let us say its 
measurements are to be 10 inches by 6 inches 
From a sheet of gutta-percha tissue cut out a 
piece just twice the size of the poultice, plus on 
inch to spare both ways—in this case 21 inches by 
13 inches. The extra inch is intended, as w 
shall see immediately, to allow a margin for stick. 
ing. Next fold the tissue in two so as to mak 
a crease running lengthways down the middle, 
and unfold again. Now carefully tease a small 
quantity of wood-wool and spread it in a thin unj 
form layer over one-half of the gutta-percha tissu: 
nearly up to the crease, but be particular) 
careful to leave a clear margin of half-an-inch all 
the way round. Have ready a block of ice and 
chip it into small pieces. For this purpose you 
will find that the most serviceable instrument is a 
cap-pin, such as you are wearing; it is just strong 
enough to break off the flat splinters of ice that 
you require. Mix liberally with common salt, 
and spread in a layer not more than half-an-inch 
thick over the wood-wool. Finally cover the ice 
with a top layer of teased wood-wool. 

Now the poultice is ready for sealing. Fold 
the unoccupied half of the gutta-percha sheet over 
on top of the ice and wool, so that it neatly meets 
the half-inch edge of the under half. Then witl 
a camel's hair brush dipped in ether or chloro 
(which make gutta-percha sticky) seal the 
halves together down the long side opposit: 
crease, and also along one end, leaving the ot] 
open for the moment. Lightly press the poi 
with the flat of your hand to drive out thé 
and then at once seal the open end. 

In applying it, place it between lint or fla 
and either bandage lightly or fix with a many 

Sometimes instead of wood-wool, sawdust 
used. It is certainly cheaper, but, on the othe 
hand, gets very sodden. One of the most 
portant practical points to be attended to 
use none but little pieces of ice. Big piece 
not only uncomfortable to the patient, but 
tear holes in the gutta-percha, with the 1 
that the patient’s nightdress and, perhaps, 
get damp with ice-water. If, however, in 
of every care, the tissue should get torn, th 
can be repaired in much the same way 
bicycle tyre, by patching it with a small cir 
stuck on with ether. 

The poultice should be renewed every ti 
three hours, and, for economy, the same « 
should be used many times. This can be dor 
on removing the poultice, it is opened by c¢ 
off the sealed edges with scissors down thi 
and one end. Each poultice will thus be a 
smaller than the last—a point which emp! 
the necessity of making it fully large to 
with, and of sealing as narrow an edge as p: 
each time. 
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CLINICAL 


IN 


EXPERIENCES WITH 
INFANT FEEDING. 


SOLUBLE MILK-ALBUMIN 


REVIEW OF AN ARTICLE BY THE SUPERINTENDENT OF LEWISHAM INFIRMARY, PUBLISHED IN 
‘* Tue Mepicat Press AND CrrcutarR,’’ DecEMBER 7TH, 1910. 


| is of the utmost importance that every nurse 
[inoura know the latest professional teaching 
on the all-important subject of infant feeding. 
For those who devote themselves exclusively to 
maternity cases, the reason is obvious. It should 
be equally obvious for every other nurse, since 
she may at any time have to take professional 
charge of an infant who is being bottle-fed. 

In relating his experience with soluble milk- 
albumin, the writer starts with the axiom that 
‘the mother’s milk is, with very few exceptions, 
incomparably the best food for the infant.’’ Ad- 
mitting that many children cannot be nursed, he 
points out that diluted cow’s milk, with the ad- 
dition of a proper proportion of sugar and cream, 
does not produce that satisfactory ‘‘ humanised 
milk ’’ which analysis shows it ought to be, for 
“the product will not pass the test of clinical 
experience; its digestibility and assimilability 
differ materially from human milk.’’ He explains 
these defects by comparing the marked difference 
in the quantity of milk-albumin and casein which 
human milk and cow’s milk respectively contain. 

According to Dr. G. F. Still, the English au- 
thority, human milk contains 1°4 per cent. of 
milk-albumin to 0°6 per cent. of casein, while 
cow's milk contains 0°75 per cent. of milk-albumin 
and 3°25 per cent. of casein. In other words, 
human milk contains two and a half times as 
much milk-albumin as casein, while cow’s milk 
contains less than a quarter as much milk-albumin 
as casein. 

‘In the process of diluting the cow’s milk,’’ 
says the author, ‘‘ the addition of the necessary 
amount of water reduces the already inadequate 
amount of milk-albumin to a point which repre- 
sents only a quarter, and sometimes only one- 
tenth, of the amount usually found in human 
milk. This discovery marks a considerable ad- 
vance in our knowledge.’’ The result is ‘* we have 
been carried a considerable distance towards a 
yor on of the difficulties in the feeding of 
children.”’ 

This milk-albumin can now be obtained in a 
pure, soluble form as a sterile powder known as 
Albulactin. The physician-writer states that he 
has used it in more than fifty cases, and he re- 
cords certain ‘‘ average ones, selected from his 
case-book.’’ From these the following may be 
quoted :— 

“L. P., a child born on March 10th, 1910, at the 
th month of pregnancy, weighing 3 lbs. 8 ozs. She 
30 feeble that, for many weeks, the only way of 
ng her was to administer weak milk and water 
pipette for distilling drops into eyes. In spite of 
luous nursing and the trial of numerous food pre- 
ions, the weight progressively diminished until, on 
5th, it was 2 Ibs. 9 ozs. A proportion of Albu- 
was then added to the milk and water, and a 
iy improvement immediately began.”” The physician 
the increase in weight week by week until it was 





5 lbs. 12 ozs., when, he adds, “My experience tells 
me that this child must have died in a short time, but 
for the timely addition of Albulactin to its diet. It is 
now, although small, yet wiry, strong, and doing well.” 

(2) “S. B. Admitted April 9th, 1910, aged three 
months, weighing 7 lbs. 4 ozs.; stated to be suffering 
from Marasmus. He had the shrunken, wrinkled skin, 
and the huge, aang open mouth associated with that 
condition, for ever hungry, continually lamenting, and 
ar unable to thrivé upon the food supplied. His weight 
ad fallen on May 24th to 6 lbs. 9 ozs. Albulactin was 
then adminstered, and on June 7th his weight had risen 
to 7 lbs. 12 ozs.; on June 14th to 8 lbs., and on June 
28th to 8 lbs. 4 ozs. He was then taken out by his 
parents, who considered him cured.” 

(3) “C. G. Aged three months, admitted June 28th, 
1910, weighing 8 lbs. 2 ozs. Suffering from diarrhea 
and vomiting. Her appearance did not suggest zymotic 
enteritis, but merely ordinary curd indigestion. Albu- 
lactin was, therefore, added to the usual milk mixture 
for the purpose of overcoming this. The result was that 
the diarrhea and vomiting speedily ceased. On July 5th 
her weight was 8 lbs. 4 ozs. ; on July 12th, 8 lbs. 12 ozs. ; 
on August 2nd, 9 Ibs. 4 ozs.; and on August 12th still 
9 lbs. 4 ozs. She was then discharged to her friends.”’ 
Another serious case was that of 

(4) “E. T., aged three months, admitted September 
1st, 1910, weighing 5 lbs. 4 ozs., suffering from vomiting, 
and looking very wasted; there being no contra-indica- 
tion, she was fed on milk mixture and Albulactin. She 
immediately improved, and on September 20th she was 
discharged to her friends, her weight having increased 
to 6 lbs. 12 ozs.” 

In commenting on these cases the writer states : 
‘Tt was remarkable to note, in most cases, how 
rapidly after Albulactin was administered the 
vomiting and diarrhea, when present, stopped; 
and how the children’s appearance altered for the 
better. In every case, the preparation was well 
borne.’’ He sums up the result of his use of 
Albulactin in the following striking terms: “The 
addition of soluble milk-albumin to our list of 
foods marks a considerable advance in the science 
of the artificial feeding of children.’’ 

The experience of this physician coincides en- 
tirely with that of other practitioners who have 
made an extended use of Albulactin. In speaking 
of it, the Medical Times writes: ‘“ Albulactin 
never fails to agree with every infant, and 
London specialists are emphatic in their endorse- 
ment of the advantages Albulactin offers for the 
infant, which thrives on Albulactin as it does 
when breast fed.’’ 

Every nurse should remember this last sen- 
tence, as well as the words of the Lewisham 
physician about Albulactin: ‘‘ In every case the 
preparation was well borne.’’ There is not one of 
the patent infant foods of which such things can 
be truthfully said. The proprietors of Albulactin 
are Messrs. A. Wulfing and Co., 12, Chenies 
Street, London, W.C., the manufacturers of 
Sanatogen and Formamint. They will send a 
free sample to every nurse who writes to them for 
it if she will mention THe Nursine Times. 





It is well to mention “ The Nursing Times” when answering its Advertisements. 
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CHARITIES FOR EPiLEPTICS 
By CASSANDRA. 
S$ a large proportion of the questions ad- 


dressed to me here are concerned with the 
care of epileptics, and as many nurses and others 
seem to be in some confusion with regard to thia 
question, 1 am prompted to write a few lines 
which I hope will be helpful in what is often a 
most distressing problem. The confusion exists, 
as a rule, with regard to the maintaining and hous- 
ing of very poor and penniless epileptic persons 
whose disease is more or less permanent and in- 
curable. 1am constantly asked to name the hos- 
pital which will permanently take such cases. 
Unhappily, hospitals for epilepsy (usually in- 
cluded under the generic name of hospitals for 
nervous diseases) will only take cases upon the 
same terms and under the same conditions as 
other cases in ordinary hospitals—that is, if they 
are capable of ‘mprovement by medical treatment 
and nursing. They are, of course, kept much 
longer than is usual in other maladies; moreover, 
if good nursing, rest, and good feeding will im- 
prove an epileptic case, many physicians will give 
such admission to his wards. But no hospital 
other than those definitely intended for the 
“incurable” will permanently keep these cases, 
nor, generally, admit them if they have already 
had hospital treatment. The only refuges open 
to the poverty-stricken and middle-class epileptic 
are the homes and the colonies, of which, unfor- 


tunately, the number is as yet so small that only 


a tithe of the cases urgently needing such condi- 
tions can be taken in. The establishment of 
homes and colonies for epileptic cases, especially 
for men, is one of the most crying needs of the 
hour, for the epileptic is not one of those afflicted 
beings who is incapable of self-dependence and 
life in the community. On the contrary, in as- 
sociation it is found that the epileptic is cheered 
and sustained; at the period of the fits, if intelli- 
gently ministered to, he recovers and can after 
assume the workaday life that has been care- 
fully selected for him, and show great industry, 
skill, and intelligence; whereas, if left to shift 
for himself, painfully conscious of the malady that 
cuts him off from ordinary men and women, and 
forced to meet the conditions of disappointment 
and failure that robuster natures surmount, he 
almost invariably sinks, and comes finally to the 
workhouse infirmary or mental asylum or gaol. 
The splendidly administered colony at Chalfont 
St. Peter shows how usefully and happily the 
epileptic can live as a citizen of a community 
ordered and arranged to bring out his most ad- 
vantageous qualities. It is regrettable that there 
is not a system of such colonies for men, women, 
and children throughout the length and breadth 
of England, some part of which should be assigned 
to those who are penniless. 

The charge for admission to the colony at Chal- 
font is 10s. a week, th being a reduction in 
certain cases at the adiscration of the Committee. 
Very often the Guardians will make themselves 
responsible for this payment, which, in the long 





run, is not more expensive than the man’s keep 
in the workhouse, while the difference to the 
person’s social and moral being is incalculable. 
At Chalfont, epileptics are employed largely in 
out-of-door work. 

That difficult class of case known as lunatic 
epileptics can be accommodated at the County 
of London Colony, Ewell, Surrey. London 
patients pay 18s. a week; others, 21s. a week. 
Here again the Guardians will oftem agree to 
pay half. Application to be made to the Clerk 
of the Asylums Committee, County Council, 
6 Waterloo Place, S.W. 

At the Home for Epileptics, Maghull, near 
Liverpool, three classes of patients are taken, 
10s. 6d. being paid in the lowest. Apply W. 
Grisewood, Esq., 2 Exchange Street East, 
Liverpool. Dangerous or lunatic epileptics not 
taken. Children accepted. 

At the Meath Home of Comfort, Godalming, 
girls and women up to thirty-five are taken. 
Payment, 12s. 6d. a week. Children, 8s. 

At the David Lewis Colony, Sandlebridge, 
Manchester, men, women, and children are taken 
at a charge of 14s. a week and upwards. Ap- 
plication to be made to E. W. Marshall, Esq., 
38 Barton Arcade, Manchester. 

Children of both sexes are taken at the Home 
at Lingfield, under the auspices of the Christian 
Social Service Union. Children must be under 
twelve at time of admission, and capable of being 
trained for industrial occupations. Payment, 
15s. weekly. Apply to the Manager, The Colony, 
Lingfield. 

At the Colony of Mercy, Bridge of Weir, Scot- 
land, men pay 10s. a week; women, 8s.; and 
they must be capable of industrial training. 

Boys from two to sixteen, and girls of any age 
over two, and women are taken at St. Eliza- 
beth’s Home, Much Hadham, Herts. Payment, 
12s. 6d. and 15s. a week. Under Catholic 
management. 

In addition, there are two Poor-Law colonies, 
one for cases belonging to the Union of Man- 
chester and Chorlton, the other for cases belong- 
ing to the Unions of Birmingham and Aston. 





A HOSPITAL with twenty-five patients, thirteen medical 
men, and twelve nurses seems rather a curiosity, yet we 
learn from the South African Medical Record that a 
hospital in the colony with an average of twenty-five 
patients has increased its visiting staff to thirteen, and 
that the matron has recently avail for more nurses to 
attend upon the medical staff. The visits at varying 
hours of the doctors result in a dislocation of the nursing 
work and scanty tuition for the probationers—“ small 
enough as it is in most South African hospitals,” says our 
contemporary. 


A TESTIMONIAL, said to have been written by a medical 
man, and printed on a trade circular, ends with the 
words, ‘‘and in addition saving three guineas a week for 
a night nurse who would have been required to keep up 
a coal fire.” We should imagine a messenger boy woul 
be cheaper if the duties consist solely of keeping up 4 
fire. No wonder the correspondent who sends the circular 


7 


asks, ‘‘Do medical men really libel nurses in this way! 
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The Ideal Disinfectant 


Non-Poisonous. Non-Corrosive. 
Does not undergo chemical change in 
the presence of organic matter. More 

powerful than corrosive sublimate. 

IN PUERPERAL SEPSIS.—‘‘ Out of 79 cases 
of Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 
23 per cent. only.” —Journal of Obstetrics and Gyneco- 
logy, January, 1907. 

FOR EXTERNAL USE. 
indicated in eczema and ringworm. 
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NURSES UNDER 

MEETING TO FORM 

N interesting meeting was held at Morley Hali on 

f\January 18th to consider the position of nurses under 

the Insurance Act, and to discuss the formation of an 
Approved Society for Nurses. = 

Mrs. Bedford Fenwick, who presided, explained the 
steps that had been taken to safeguard nurses’ interests 
by the Trained Nurses’ Protection Committee, which 
consisted of Lady Helen Munro Ferguson, Mrs. Bedford 
Fenwick, Miss Amy Hughes, Miss Heather-Bigg, Miss 
J. C. Keogh, Miss Mollett, Miss Barton, Miss Cox Davies, 
Miss Elma Smith, Miss A. Smith, Miss B. Kelly, Miss 
M. Breay, Miss B. Cutler, Miss L. A. Morgan, Miss 
S. Cartwright, Miss E. L. C. Eden, Miss E. M. Musson, 
Miss 8. J. Cockerell, Miss Kingsford, Miss Pike, Miss 
Fowler, and Miss B. Kent. 

In some points they succeeded, but in others they were 
unable to impress their views on legislators. 

“The fact remains,” said Mrs. Fenwick, ‘‘that under 
the Act as passed, trained nursing is unrecognised, an 
that it is not included as one of the medical benefits, 
although there is no greater benefit for the welfare of 
the insured both from the preventive and curative points 
of view. The inciusion of a trained nurse on the advisory 
committee to be appointed by the Insurance Commis- 
sioners is most essential, because while the local insur- 
ance committees will be restricted in the employment of 
medical practitioners and midwives to those possessing 
legal qualifications, there is no such restriction in the 
case of trained nurses, and, therefore, the committees 
composed for the most part of lay persons will infallibly 
err in defining the standard for trained nurses if they 
have no guidance from the Insurance Commissioners and 
no expert advice legally to assist them. 

“But the fact is, you were met face to face every time 
by this: You do not exist as a profession, you have no 
legal status in the community, and there is nothing in 
the way of a professional status to get hold of. You 
are a mass, a fluid mass, which nobody can seize hold 
of, and in that way they are able absolutely, either 
through ignorance or otherwise, to ignore your claims for 
representation or the necessity that if the insured sick 
are compelled to pay for nursing, they should be provided 
with a genuine article.”’ 

Miss Mollett then recapitulated the chief features of 
the Act, and said: ‘‘The insurance fund is to be dealt 
with almost exclusively by self-governing societies formed 
by the employed persons themselves under the Insurance 
Commissioners who act for and are appointed by the 
Government, and insurance committees are to be consti- 
tuted for every county and every county borough. The 
larger number of the insurance committees will represent 
the members of approved societies, while a percentage 
will be elected by the County Councils, and others by 
the Insurance Commissioners. The medical profession 
will also have representatives on those bodies, which deal 
largely with medical and health questions, and four 
members of each insurance committee must be women. 
Of course, there may be more. I regret to say that these 
committees, which have so much to do with nursing 
questions, are not to have a trained nurse among their 
numbers, although one may be appointed, but the In- 
surance Commissioners have not yet stated whether they 
will demand a nurse on the advisory committee. 

‘*Now the benefits promised are medical attendance, in- 
luding the provision of medicines and surgical appli- 
unces. ‘he second class of benefits include treatment in 
sanatoria or other institutions for those suffering from 
tuberculosis or other diseases. All these benefits are set 
out in the Bill. They are enormous, but they all depend 
upon the capability of the societies to pay them. In 
administering these benefits the Government is relying 
largely on the great friendly societies of the country. 
‘Those societies are admirably adapted to deal with most 
of the people insured, but not with all. There are certain 
insured people whose particular needs require particular 
benefits, and they would be penalised by joining ordinary 
friendly societies, more especially those who differentiate 
adversely in the case of women. No class of worker 
requires more special treatment than nurses, and none, 


THE 





INSURANCE ACT 

NURSES’ SOCIETY. 

andidly, have less to gain under the ordinary regulations 
of an ordinary friendly society under the Act. The most 
emphasised benefit under the Bill is medical attendance 
It will also, unless the medical profession is grossly 
underpaid, be the most expensive, yet to the vast majority 
of nurses this benefit is viewed either with apathy or 
dismay. So great has been the courteous sympathy of 
the medical profession that I do not hesitate to say 90 
per cent. of nurses have received the most skilled medical 
and surgical attention gratuitously. That does not apply 
merely to nurses in hospitals, but to nurses engaged in 
private and outside work. They have all cheoall in this 
enormous benefit. Now what will be the attituds of 
medical men under this Act? We can only form our 
private opinion from the action of the medical profession 
in the past. i have an idea that if we form a nurses’ 
society, medical fees would not be the heaviest drai 
our resources. Then we come to the sickness and 
ablement benefits. The actual statutory amount is 
small unless it should be possible to supplement 
additional benefits. The amount to be paid to wom« 
7s. 6d. a week. Now, if you were ill and not in hospital, 
that would not go far. One of the other benefits under 
the Bill, the maternity benefit, would be of very little 
value to the majority of nurses. Here I wish to say 
that one reason why nurses, as an approved society, will 
have a healthier actuarial record than an ordinary woman's 
society is that nurses, being single women, are free from 
the dangers connected with child-birth. I should explain 
that the maternity benefit is 30s. That is one of the 
reasons why I cannot help thinking it would be better 
for nurses to form their own society than to join a 
male society, for men are granted a maternity benefit 
of 30s. for every child born to their wives, besides other 
additional allowances. I know it is put in the Bill that 
the man receives this maternity benefit. We know that 
the high-class friendly societies will not insure women 
only on advantageous terms. This presses unjustly on 
women like nurses, and personally I consider that nurses 
are an extraordinarily healthy body of women. Certainly, 
the personal ill-health of many of my nursing friends is 
lower than that amongst my friends outside the profession 
[ have referred to the additional benefits to be received, 
and it is obvious that it would be of immense importance 
to nurses in the future to be able to devote any surplus 
they may have in hand for such additional benefits as 
they know to be most valuable and important. The diff- 
culty of forming nurses’ approved societies is, I am cor 
vinced, largely exaggerated. If nurses only have pluck, 
good sense, and foresight to combine for the perfectly 
legitimate object of safeguarding their own interests, | 
feel certain that they will be successful. Surely, if we 
do not ourselves obtain any benefit from the insurance 
money which we pay--if we are fortunate enough, as | 
have been, during the thirty years of my nursing career, 
not to have any real sickness—we should like to feel 
that the money we pay should go to those of our own 
profession. And, frankly, I think the fact that we should 
ourselves be managing our own affairs should incite many 
of us to form our own society. I do not think that we 
should manage them badly. I believe in the business 
instinct of my sex. They are economical, and they know 
what they want. There is nothing more morally strenzth 
ening than a sense of combined responsibility with regard 
to your own affairs, a corporate sense of honour wiiere 
one stands for all and all stand for one. The common 
bond of a monetary scheme is very strong. If we succeed 
we share our success, and if we fail, we halve our loss 
If we join the women’s section of a men’s society wi 
shall have to share the expense and pay for benefits which 
do not concern ourselves. That may be a selfish way 
of looking at it, but we must think of amrselves. It 
needs only a strong combined effort on our part to found 
a society which will embrace all classes of nurses, past. 
present, and to come, and we can manage the interests 
of our society under the Insurance Bill in such a way as 
will give the greatest benefit to murses as a class. We 
can be generous where generosity is needed, and cautious 
where extravagance is out of place. 
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was weak 


and poorly 


after measles. 
Baby Wiles, of 42, 


Coleridge Avenue, 
Manor Park, was 
very weak and poorly 
after three weeks of 
measles. [he mother 
tried all sorts of 











BABY WILES. 


foods, but could get 
nothing to suit her baby until she fed her 
on Virol. Since taking Virol she has so 
improved that she won a prize at the East 
Ham Baby Show.’ Mrs. Wiles says: 


‘“ Virol is the finest stuff there is for babies.” 


Notice the Virol Smile! 


VIROL 


A Wonderful Winter Food for Children of all ages. 


Used in more than 1,000 Hospitals and Sanatoria. 





In Jars, 1/-, 1/8 and 2/11. 152 to 166, Old Street,tLondon, E.C. 
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\lthough insurance is compulsory, it remains entirely 
for the insured employed person, whether pro- 
r, hospital official, or private nurse, to insure in 
society as he or she prefers, or to become a Post 
leposit contributor. Naturally good advice may be 
given, but it must not overstep the limits of advice and 
contain a veiled threat. The person who insures is a 
perfectly free agent, and can insure where he pleases. I 
mention that because there is some idea that committees 
may arrange for their nurses without their consent as to 
where they shall be insured. That is not so. It especi- 
ally states that an employer may not make an insurance 
in a society a condition of employment. 

“We come now to the method by which an approved 
society may be formed. These are the conditions: (1) 
The society, or the State insurance section, must not be 
on for profit. All contributions under the Act 

used for the statutory benefits. (2) Absolute 
self-government. The insured persons or members must 
have the right to elect and remove, if necessary, the 
governing committee or officials. (3) Societies with less 
than 5.000 members must group themselves to spread their 
risks. (4) Security must be given against mis-use of funds 
entrusted to the officials of the society for distribution. 
(5) Proper accounts, periodically audited by Government 
auditors, must be kept. (6) An actuarial valuation must 
be made every three years, and, if necessary, adjustments 
in benefit or contributions required to preserve the 
society's solvency must be made. Thus, if an insurance 
company establishes a State Insurance Section, the funds 
of this section must be kept quite distinct from the other 
business of the company, and they must be used only in 
providing the benefits of the Bill. Further, the manage- 
ment of this section must be in the hands of a committee 
freely elected by the members. Nothing hinders or pre- 
vents a society dealing in whatever way it likes with 
money not contributed under the State Insurance scheme, 
but all funds contributed under the Bill must be utilised 
solely for the provision of the statutory benefits, and not 
for other benefits, nor may any surplus be divided out. 
That is the actual thing. The only statement made about 
a small society which wants further explanation is this :— 
‘A society, otherwise qualified for approval, with less 
),000 members, for the purpose of averaging risks 
under the State Insurance scheme, must (1) 

with other small societies throughout the 
until the 5,000 limit is passed. This will be the 
course adopted by societies with membership of a distinc- 
tive kind, e.g., trade unions, agricultural societies, 
ieties connected with religious bodies,’ and so forth. 

s what our society would have to do if it consisted 

r 5,000 members, but I see no reason why it should 

ler that number. The question before this meeting 

is, whether you think there is a reasonable chance of 

nt number of nurses joining to form an approved 

for nurses under. the Act so as to make such a 

1 success. I suggest an approved society to be 

he Trained Nurses’ Friendly Society, that it be 

of nurses trained or being trained in hospitals, 

ries, or kindred associations or allied institutions.’ 
Fenwick said: ‘There is not the slightest doubt 

you do not form a society to manage your own 

you will soon be gobbled up by those who are 
anxious to manage them for you. It is said that 

i free agent in this matter, and that no employer 

se any undue influence as to where you are to 
Well, I ask you this, if your committee say that 

have considered this matter and think it is wise 

i should insure with such and such a society, I ask 

it will be the position of any unfortunate pro- 

who says, I do not want to be insured there, as 
to insure elsewhere ? 

lly and truly, the first thing that you should learn 
s to manage your own financial affairs. I am 

in favour of nurses having an approved society 

own, as I think it is calculated to inspire nurses 
sense of personal and professional responsibility. 
s the main principle which underlies the managing 

pproved society for yourselves.” é 

course of the discussion which followed, a ques- 

s asked as to Poor Law nurses. to which Miss 

replied : ‘“‘I am assured that a Poor Law in- 
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firmary nurse, if she should be insured under the 
Superannuation Fund, would not be required to insure 
under the Insurance Act.” 

A nurse asked, if she was already insured in a society 
which gave more benefits than the State Insurance, would 
she have to contribute under the Act? 

This question was answered: Yes, unless your society 
becomes an approved society under the Act. 

Miss Mollett explained that the friendly societies may 
refuse a life. “Tf nurses formed a society of their own 
they would be allowed to refuse a life, not on account of 
age, but for reasons of health. That is one of the hard 
ships of these unfortunate people whom no one will have. 
They will have to become Post Office contributors.” 

Mrs. Fenwick stated that a society of this sort, managed 
by women, would cost very much less than if managed 
by men who were employed to do the same work. 

In answer to further questions, Miss Mollett said : 
“ Supposing we are poor, we cannot pay out the benefits we 
would otherwise do. If we had a handsome surplus we 
should be able to give additional benefits, but if we get 
into difficulties it is provided that the State should come 
in and manage our affairs until such time as they have 
been put straight again. 

A private nurse without an employer has to pay for 
herself—both her own and the onan contribution. 

Mrs. Fenwick pointed out ‘‘The Act affects private 
nurses working on their own adversely. They have not 
an employer. I do not know whether it has been quite 
decided that they are to run round with their cards to 
different employers. I presume they will have the right 
to do so, but it would be a very invidious proceeding, 
after having taken two or three guineas, to ask for 3d. 
for insurance. Nurses on their own will have to pay for 
themselves. They may try to get an employer to share 
the responsibility with them. It undercuts the individual 
professional nurse, which is a type of nursing many 
women are exceedingly well qualified for. The ‘co-ops.’ 
will have to pay hugely. The London ‘Co-op.’ will pay 
about £500 a year for the insurance of nurses. That is 
a serious drain.” 

In answer to questions on the Royal National Pension 
Fund scheme, Mrs. Fenwick said : “The chief objection, 
to my mind, is that we have not got their scheme before 
us. We are told that it is perfect and complementary to 
the Pension Fund, and that it is best for one to wait and 
not do anything until we see it. In the first issue of 
their scheme it states, or infers, that officials of hospitals 
and analogous institutions will be admitted to this ap 
proved society. The secretary infers that the nurses will be 
a drag on the hospital porters and officials rather than these 
on the nurses in the early part of the approved society. We 
distinctly deny that, because we consider that the nurses 
will be injuriously affected by belonging to the same 
society. For instance, most of the hospital porters or 
clerks are married, and they will receive for their wives 
the maternity benefits and will also get a sickness benefit 
of 10s., whereas the nurses will only get 7s. 6d. per week. 
Under the Bill it says, in Clause 40, that even if a society 
is formed of separate branches for men and women, a 
third of any surplus shown by one branch will be used to 
make good any deficiency in any other branch. It will be 
therefore impossible to keep the branches separate, and it 
is only too likely that the nurses’ money will be swept 
away to make good some of the deficiency in other 
branches.” 

Miss Brinton pointed out that although nurses were no 
doubt good lives when they joined the profession, by the 
time they had been doing their work three or four years 
they were very different creatures. : 

Miss Grafton spoke of the benefits she had received 
from the Pension Fund.~ 

The meeting voted in favour of forming a separate 
society, and it was decided that the Trained Nurses’ 
Protection Society should make inquiries and report to a 
later meeting. 








? Miss Ricwarpson, of the Nurses’ Missionary League (52 Lower 
arene —— a S.W.), would be glad to hear from nurses 
willing to send their copies of nursing papers to fellow-workers 
abroad. 
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MASSAGE ADAPTED TO FRACTURES! 

URSES will open this volume with a view to finding 
| N their methods endorsed, only to learn from the outset 
that the term ‘“‘massage’’ is used in default of a better, 
and that the system here elaborated is totally opposed 
to the accepted methods of to-day. The question 
arises, ‘‘ What is, and what is not, massage?’’ According 
to Dr. Mennell, the principle of the masseur seems to be 
‘to give the patient as much as he can stand,” and the 
usual manipulations are consequently ‘‘far too violent to 
obtain the best results in cases of recent injury.”’ 
Throughout the book stress is laid on the gentleness and 
painlessness of the new system, which, we are told, will 
be more easily acquired by the untrained person than 
by the professional, reluctant to abandon his own 
methods. No doubt the style of manipulation differs 
somewhat with the individual, but it is surely essential 
that a masseur should be able to graduate pressure 
according to the case in hand. Yet we find repeated men. 
tion of the harm wrought by ‘‘deep pressures, kneadings, 
and forced movements.’ We cannot here, however, enter 
into the question of diversities of treatment, and readers, 
once they realise that the system, while antagonistic to 
drastic measures, yet resembles the gentlest possible forms 
of massage, will find the 450 pages of the greatest possible 
interest and advantage. The text is supplemented by 
excellent illustrations, including ‘‘skiagrams’”’ of frac- 
tures. 

Massage, as is well known, has existed for centuries, 
but in connection with fractures it has been little studied, 
and this may therefore be styled a pioneer text-book. 
Moreover, treatment of fractures in general has made 
scant progress in the last generation, and the classical 
system, still usually accepted, is summed up in the word 
‘‘immobility.”” The present volume advocates a treat- 
ment ‘‘diametrically opposed to the traditional teaching,” 
and this, together with the fact that it has been confused 
with more violent methods of massage and therefore little 
studied, accounts for its lack of popularity, while also, 
we may add, enhancing the interest. 

The originator of ‘‘glucokinesis” (the alternative name 
suggested) is Prof. Just Lucas-Championniére, of Paris, 
who contributes an introduction. The treatment has been 
in use in France for many years, and has yielded excellent 
results. It is characterised by its gentleness, simplicity, 
and the attendant cessation of pain. It is interesting to 
note that the latter result is attributed to the reflex action 
of massage in connection with relieving muscular spasm 
rather than to the mechanical one of reducing the swell- 
ing, for the movements are so light as ‘‘to almost resemble 
mesmeric passes.’”’ They are given slowly and regularly 
an infinite number of times, always in exactly the same 
direction. This, briefly, is the massage in question, which 
is to be supplemented by ‘‘mobilisation’’ (a term some- 
times misunderstood), implying a carefully graduated 
*‘dose’’ of movement in the neighbouring joint, regular 
ind painless. This is first passive, the patient volun- 
tarily relaxing all muscles, then active, suitable exercises 
being prescribed for regular performance. 

In all cases of fracture, there is edema and interference 
with the circulatory system. The immediate application 
of a splint in no wise alleviates this, and disuse of the 
limb leads to atrophy. Massage and mobilisation are the 
means of counteraction, and ‘‘complete restoration of 
function should be the criterion of treatment, and not 
perfect structural restoration.” 

Where glucokinesis is applied before splints, cedema 
is lessened, and owing to improved circulation, bony union 
will be more speedy. he relief of pain and muscular 
spasm. good condition of the skin, and muscular tone, are 
also the effects of manipulations. Splints are unfor- 
tunately a necessity, but they should be removed daily 
for treatment, and four days’ use should suffice for the 
majority of fractures. ‘‘Under no circumstances should 
splints be used to correct deformity. All attempts to do 
so are unjustifiable To this end massage should be 
applied Many deformities will reduce spontaneously, 
owing to the relief of the muscular spasm. A still greater 
number will be found to reduce as the result of mobilisa- 


Treatment of Fractures lisation and Massage.” By 
B. Mennell, M.D. Macmillan and Co., Ltd. 12s. net 








tion, particularly those which directly involve the joi 
Fractures of the lower extremity, though more tedious 
owing to the interval which must elapse before the body’s 
weight can be borne, will yet derive the greatest benefit 
from this treatment in the meanwhile. Wasting of muse] 
and adhesions are prevented, while the joints wi! 
kept supple. 

The contra-indications of massage treatment (th 
this is not invariable) are mobility of fragments, 
lesions, extreme youth, and extreme age. 

We have only been able to refer to a few points in 
book, and nurses must study the full exposition 
‘mobility versus immobility” for themselves. The \ 
of Part II. is devoted to detailed descriptions of 
vidual fractures, reference being made to the many 
which passed through the author’s hands in the Phy 
Exercise Department of St. Thomas’s Hospital. 
strongly recommend this as a text-book to be studi: 
careful detail by all concerned with cases of fractur 








TWO BOOKS FOR NURSES 


Domestic Hygiene for Nurses. By Fred J. Smith, 
M.D.; F.R.C.P. (London: J. and A. Churchill.) Prics 
2s. 6d. net. 

If a nurse, on turning over the pages of this book, 

chances to light on this ‘“‘rather curious calculation, viz., 

that in her ordinary work, she produces within her body 
in the course of each day sufficient heat to boil herself, 
at least to raise her whole body to boiling point (212° og 

I think it will be safe to predict that she will read 

further, for mingled with the drier facts of Physics and 

Chemistry are numbers of such instances, illustrating the 

complex working of the wonderful laws that govern our 

being. And where will be found the nurse without suffi 
cient curiosity to try the experiment on herself mentioned 
on p. 100? What that experiment is, we will leave the 
book to explain, simply adding that it is a perfectly 
harmless one. In a plain and simple manner the physics 
of heat and light, air and water, are explained and illus 
trated by reference to everyday happenings. The prin 
ciple on which the Thermos flask is made; the reason why 
ethyl chloride freezes the skin; why the nurse is not 
burnt by the lower part of the test-tube, the upper end 
of which she is holding over a spirit lamp to boi! the 
water inside it; and why the test-tube itself does not 
crack on being exposed to such intense heat. All these 
homely illustrations sweeten the sterner facts of science 
and make its principles easier to understand. Dr. Smith 
writes in a pleasant chatty manner, and confines himself 
strictly to what is likely to interest and instruct nurses 

Many of the most technical of the terms used are ex- 

plained in a short chapter at the end of the book. The 

section on infectious diseases is very complete and i 

formative. Two types are used throughout, and the 

author explains that they are there to suit ‘“‘those who do 
and those who do not care about ‘why,’ to be left at the 
choice of the reader.’”” We think, however, that anyone 
sufficiently interested to read the book at all, will read 
both. 

It is a useful volume to place in any nurses’ sit 
room library 

The Nurses’ Materia Medica. By 
M.A., M.D., F.R.C.P. (London : 
Ltd.) Price 2s. 6d. net. 

Tus is a reprint of a series of articles on ‘‘Materis 
Medica” for nurses, and is quite a good specimen 
the subject should be treated in order to interest 
useful to those who are not qualified as dispensers. In 
French explains the sources of drugs and the prepar 
made from them. The system of dosage is given, an 
explanation of the weights and symbols used. Next fol- 
lows an account of the action of various drugs in common 
use, also their toxic effects with their appropriate treat- 
ment. It concludes with a short article on vaccines and 
sera, and has a good index and useful appendix ex- 
planatory of the abbreviations used in prescriptions 


Herbert. French, 
The Scientific Press, 
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The scheme of the Act may be said, therefore, to be complementary to that of the 
Royal Natioval Pension Fund tor Nurses, the two together forming a complete provision 
during sickness and old age. 

Nurses should therefore write for particulars of the Fund, which will be gladly 
supplied on application, 





The Pension Fund will form a separate section to carry out, as an approved society, 
the provisions of the Act as it affects nurses and this Society will be open to all nurses 
whether members of the Pension Fund or not. 

This approved society will be in accordance with the provisions of the Act which lays 
down that :— 


It must not be a society carried on for profit. 


Its constitution must provide for its affairs being subject to the absolute control of its 
members. 


As the Act has only just been passed, No societies have as yet been so authorised ; but 
the Fund is taking the necessary steps for the purpose, and will become an approved society 
at the earliest possible moment. 

Nurses, therefore, should wait until this Society—which will deal with their special 
requirements—is formed before in any way pledging themselves to other schemes. 

All communications on the subject should be addressed to 

The Secretary, R.N.P.F.N., 
15, BUCKINGHAM STREET, STRAND, LONDON, 


TWO NEW BOOKS 


LECTURES ON__ 
MIDWIFERY FOR JUNIOR 
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GYNACOLOGICAL 
NURSING 


STUDENTS AND MIDWIVES By 





A. E. GILES, M.D., B.Sc., F.R.C.S., M.R.C.P., 


Surageon*to the Chelsea Hospital for Women, Gynecologis 
to the Prince of Wales's General Hospital, Tottenham. 


By A. B. CALDER, M.B., M.R.C.S., 


er on Midwifery to London County Councd! 


258. With 183 Illustrations. 
Mostly original. 


Pp. x. 
Pp. xiv. +188. With 41 original Illustrations. 


SECOND EDITION. NEW WORK. 


Price 5/= net. Price 3/G net. 





In issuing the new edition of these lectures the author 
has taken the opportunity to re-model and re-write them, 
Nearly all the old figures have been replaced by a set 
especially drawn to illustrate the text, and these are 
placed so as to render reference to them quite easy. 


BAILLIERE, 


TINDALL & COX, 8, Henrietta Street, 


The aim of the author has been to give nurses in 
Gynecological work sufficient information. about the 
organs concerned and their diseases to make their work 
intelligible and interesting, without giving full details as 
are found in the larger works on the subject. 


Covent Garden, W.C, 
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DISTRICT NURSING IN BRISBANE 
\NY nurses now know something of the objects and 
of the Mothers’ Union, and it may be. of 
to describe how the Mothers’ Union provides 
t nurses in Brisbane and the neighbourhood. 
, some seven years ago, the Mothers’ Union was 
| in Milton, the members at once agreed that if it 
. be of real service to themselves and others, some 
e work must be undertaken for the good of mothers. 
rst suggestion was the provision of maternity bags. 
as this idea, put into practice, was found to need 
supervision, it. was decided to engage a fully trained 
maternity nurse already interested in the Mothers’ Union, 
and anxious for employment, at a moderate salary, to 
undertake cases in the immediate neighbourhood for six 
months. Meanwhile, a branch had been formed at Bris- 
bane, and with the same prompt desire for usefulness, it 
was suggested that the members should co-operate with 
Milton, and start a ‘‘Mothers’ Union District Nursing 
Association.”” 

A committee was soon formed of the wives of the 
Cathedral clergy, representatives of each branch, and a 
house rented and furnished through the kindness of ladies 
interested in the work, and two nurses were engaged to 
work under Nurse Cooper, who holds her C.M.B., and 
was trained in Queen Charlotte’s Hospital. 

In the Southern States, district nurses are available, 
but to the Mothers’ Union belongs the satisfaction of 
providing their invaluable services in North Queensland. 
There are also resident in the Home two visiting sisters 
and a housekeeper. The nurses are asked to remember 
that they are sent on a mission of Christianity as well 
as of nursing, and that though time must not be taken 
from the professional side of their work, it is hoped their 
personal influence may be a strong factor for good in the 
district 

In the first year they had fifty-six maternity cases, out 
of which only five babies (three stillborn) were lost. In 
many a the general cases the visiting sisters have given 
valuable aid, tending bedridden and c ronic cases, sitting 
up at night, and seeing that the nurses’ directions are 
carried out, and in one instance the report tells how they 
taught and helped a girl of fifteen, left suddenly mother- 
om ind trained her to be a careful and efficient house- 
eepel 

There is no pauperising. All who can do so are expected 
to pay a small sum to the Home, but this does not 
encroach on the domain of the private nurse, as the class 
of people helped could not afford or accommodate such. 
A benevolent society under control of the committee helps 
cases deemed urgent by the nurses, and in several cases 
this help has been repaid when circumstances improved. 
One of the sisters meets the oversea boats on arrival, and 
no pains are spared to make known the fact that it is 
possible for everyone to obtain trained nurses in time 
of illness. Although, of course, the work is undenomina- 
tional, the committee wish to keep the Home a Church 
organisation, a Churchwomen’s Mission to Women, founded 
on the principles of the Mothers’ Union, and seeking to 
promote its ideals, and a Government grant offered on 
— ‘ of separation from these principles was at once 
refuses 

In the last letter received from Mrs. Esley (the hon. 
secretary, 11 Victoria-avenue, Chelmer, Brisbane), she 
speaks of the earnest desire of the nurses to further the 
ause of social purity, as they find much youthful 
immorality, and realise the urgent need for plain speaking 
to mothers on the danger of bringing up boys and girls 
in utter ignorance of their own bodily fakstieds, and 
of th evil that is in the world. 

We feel sure this slight sketch of practical Mothers’ 
Union work will interest nurses at home. Here we are 
striving to gain their interest and invaluable aid in our 
vork, and there the Mothers’ Union is promoting their 
work; and it is to many of us the greatest encouragement 
that our Colonial sisters are proving what we constantly 
urge--that it is possible still to follow the example of 
our Saviour Christ and use physical need as the oppor- 
tunity for moral and spiritual blessing. 





DOMESTIC HINTS FOR NURSES 


Ni URSES are supposed to know the housewifery arts 
by instinct or previous training, and a few hints on 
everyday needs may come in usefully to the probationer, 
who only discovers upon reaching hospital how seriously 
her education has hitherto been neglected. It is quite 
useless to try to clean metal ink-stands without first 
removing ink-stains with soap and water; the 
ink, upon which polish has no effect, is removed 
quite readily with soap. Ink-stains on carpets, if 
freshly made, should be swabbed with milk at once 
and when the stain has disappeared the spot should he 
washed with plain cold water to remove the grease from 
the milk. If the stain is old, pour a little benzene o1 
—_—— over it, letting it soak into the carpet. A 
ew hours later brush the spot well, and the stain will 
come away. Then wash the place with soap and rub 
dry. 

Never put wet boots close to a fire or away in @ cup 
board, but in a warm room with soles upwards. When 
dry rub liberally with vaseline, working it well into the 
leather. After a good polish the boots will be quite 
restored and the leather soft. 

Place greasy sponges in a basin and cover with vinegar 
and water (half and half), letting them remain a few hours 
Squeeze constantly, and rinse out well under the cold 
water tap. Strong soda water, or ammonia and water, 
answers the same purpose, but vinegar and water is the 
best. 

To clean dirty marks from the inside of baths, dip 
a damp cloth into salt and rub round the mark. If the 
bath is very much stained, dip a rag into paraffin oil 
and then into salt; this method will make the bath 
smell for a little while after, but the paraffin soon 
evaporates. Care must be taken, however, not to remove 
the enamelled surface of the bath. 

Ink-stains in linen may be removed by soaking the 
stained portion in paraffin oil, and then having it washed 
in the usual way. Ripe tomatoes wil] also remove ink 
—_ from a white cloth and from the hands. 

Lamps may be prevented from smelling by soaking the 
wicks in strong vinegar and drying them thoroughly 
before use; the lamps will then burn well and not smell 

A good furniture polish is made by taking one gill of 
turpentine, same quantity of vinegar and linseed oil, add 
a few drops of methylated spirit, a few drops’ of paraffin, 
and the white of an egg. Shake well. This polish gives 
a deep, rich gloss and preserves the wood. 

To test the freshness of eggs, lay them in a basin of 
cold water, and if quite fresh the small end will come 
to the top. Eggs can be beaten much more readily and 
lightly if a dash of very hot water (not boiling) be added 

Bloodstains may be removed from linen, &c., by cover 
ing the stain with a thick paste of powdered starch and 
water, and letting it remain some hours. When dry, 
brush off and wash well. 

Tender feet may be hardened by soaking in hot water 
and then in a little methylated spirit before going to bed 
at — 

To clean windows easily, rub over first with a cloth 
dipped in liquid ammonia and water, then polish with 
clean soft cloth. If ammonia is not available, hot soapy 
water may be used in the same way, but ammonia gives 
better results. 

White or light paint is best cleaned with whiting and 
hot water. Wring a cloth out of hot water, cover the 
paint surface with whiting, and rub paint, afterwards 
washing off the whiting with clean hot water and 
polishing with a selvyt cloth. This leaves paint looking 
like new. 








A BooK of special interest to nurses will be published 
shortly. It is called ‘‘A Nurse’s Life in War and Peace,” 
written in letters home by Miss B. C. Laurence, R.R.C., 
late matron of the Chelsea Hospital for Women. The 
book will be published, with a preface by Sir Frederick 
Treves, by Messrs. Smith, Elder and Co. 
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NOTES FROM COVENTRY 
te vord hospital has many quaint associations in 
this old historical city. The very oldest is un- 
doubtedly the workhouse; it was once part of the White 
Friars’ Monastery, founded in 1343, which, after enjoying 
ample means, degenerated to absolute poverty in the days 
of Henry VIII., then passing into the hands of private 
owners. Finally, in 1801, it was sold to the Director of 

the Poor in Coventry, and is now the workhouse. 

Bond’s Hospital, a rare example of half-timbered work, 
with old-fashioned gables and windows, was founded in 
1506 for the reception of ten sick men with one woman 
“to dish their meat and drink.” The duties of these 
poor sick men were arduous, they having ¢o say daily 
fifteen Paternosters and fifteen Aves and three Creeds in 
‘‘worship of the passion of Christ.” There are now 
forty-five old men there. 

The Leper House, again, was founded by Hugh 
Keveliok, Earl of Chester, in the reign of Richard III. 
This good Earl, having had a leper among his household, 
endowed this hospital for all- others similarly afflicted 
in the City of Coventry. 

Ford’s Hospital was owned by the order of Grey Friars, 
and was founded by William Pisford, 1509, for aged sick 
couples of “good name and fame.” Even now thirty 
seven ‘‘ageds’’ eajoy this shelter, though they are not 
sick. The building is a lovely model of old timber work. 

CovENTRY AND WARWICKSHIRE HOSPITAL. 

This county hospital, which is the only hospital for 
Coventry, is collecting hard for the erection of a new 
ving, to be called the King Edward VII. Wing, and 
which is to form the City’s Memorial to the late King, 
with two wards of twenty-six beds each, a kitchen, a new 
operating theatre, and new nurses’ dining-room. This 
extension means an increase of nursing staff. It is im- 
portant to note that these extensions will make a duly 
qualified training school of the hospital. 


Crry Hosprran ror Inrectious Cases. 

The fever hospital in Coventry is also extending its 
work, and it is hoped the new blocks of forty beds 
may be commenced shortly. This will call for an exten- 

#sion of nursing staff, there being at present four staff 
nurses, two sisters, and twelve probationers, and more 
probationers will be taken on. There are to be 
extensions. to the administrative block, twelve new bed- 

built for nurses and servants, the nurses’ 
dining-room being doubled in size. There is to be 
an entirely new sitting-room for the nurses, and 
the matron is to have new quarters also. This is 
is a very go-ahead little hospital, standing, curiously 
enough, in the very centre of the city. The approach to 
the hospital is as open as to any non-infectious one, and 
the nurses go in and out-quite freelx The rule of the 
hospital is that no outdoor uniform shall ever be worn, 
but the nurses also disinfect before going out. They 
have four hours off duty alternate days. The nurses come 
at about nineteen years of age and sign on for two years, 
receiving a fever certificate. Only fully-trained nurses are 
made sisters, and the staffs are usually taken from other 
training schools that they may have had added expe 
rience. The probationers pass on to training schools, 
and it is a sure sign of the popularity of the hospital 
that some go for their training and return as sisters. 

This is fulfilling the ideal aimed at by the M.A.B 

hospitals in London. 
Coventry Union INFrrMaRy. 

It seems a little sad that after working in the Infirmary 
for twenty-nine years, Miss Whale should be obliged to 
retire on account of ill-health just when very extensive 
alterations and improvements are to take place. Miss 
Whale was trained at Coventry, and came before the new 
infirmary was built. It is interesting to hear of her 
curious experiences during its gradual evolution. Her 
first experience as staff nurse meant being in charge of 
all the patients practically night and day; she had to be 
called for all emergencies, maternity cases among them. 
There was in those days no training of any sort. Now, 
however, things have much improved, and although it is 
a pity that the infirmary and the workhouse are not 
yet separated, everything goes very smoothly, and the 


rooms being 








conditions for the nurses are distinctly above the avera.« 
They will be better still when the new home for nurs: 
formally opened. This home is a very nice one, contaiz 
separate bedrooms for thirty nurses, a very large dining 
room and sitting-rooms both for seniors and juniors. The 
quarters for the superintendent nurse will be very good 
There is to be an increase of staff also, the staff | ng 
brought up from sixteen to twenty. A new operating 
theatre has just been built, which will improve training 
still further. As there is no resident medical officer, ¢} 
infirmary is not a training school, but good lectures are 
given by both doctor and matron, and an outside exar 
tion takes place at the end of three years. The 
wifery and maternity work is good. Miss Whale 
siders that she owes much of her success in the infirmary 
to the indefatigable work of the medical officer, w! 
also resigning after thirty-five years’ service 
C.M.B. have recognised Dr. Iliffe as a teacher in 
wifery, and his pupils can proceed to examination. 








ROYAL EAR HOSPITAL, SOHO 


HE group of nurses at tea shown in our illustration 

was taken in the summer on the roof-garden of the 
hospital. In the winter such joys as afternoon tea on the 
top of the hospital are bound to lapse, but winter has 
its own special joys, and the patients think there 
time like Christmas, when they have a monster Chris 
tree. How 114 out-patients were accommodated in 





ROOF GARDEN IN SOHO. 

small space available was something of a mystery he 
matron of this hospital has started a penny fund, ana 
has been wonderfully successful in obtaining funds by 
means of cards. Pennies mount up in a wonderful way, 
and £35 in the year is quite a usual sum for the matron 
to receive. 








MOUNT VERNON HOSPITAL 


MEETING of the Nurses’ National Total Abs 
£\ ence League has been arranged by Mrs. Herbert 
Rhodes, hon. secretary, for Wednesday, March 6th, 1912 
By kind permission of the Committee, the meeting 
take place at Mount Vernon Hospital, Northwood, M 
dlesex. The Right Hon. Sir T. Vezey Strong, P.U., 
K.V.O., has kindly promised to preside, supported by 
Lady Strong, Dr. Herbert Rhodes, and others, and an 
address on ‘‘ Alcohol and the Patient” will be delivered 
by W. McAdam Eccles, E M.S. Music, tea, and 
coffee. Full details, &c., will be announced later, but 
nurses are invited to keep date free. 
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The ‘Benduble’ oneal * 


The “Benduble” Walking Boots and Shoes are as comfortable as the famous “ Benduble” Ward 
Shoes. They are made on the hand sewn principle, with flexible soles, and are : 
stocked in sizes and half sizes, in two fittings, with narrow, and medium, and 

hygienic shaped toes. 


The “BENDUBLE” BOOTS AND SHOES 


are British made and have gained a world. 
wide reputation for their sterling value. 
Every pair is guaranteed. 

If you want real comfort in walKing, and 
real reliability in wearing, write to-day for 
THE DAINTY FREE BOOKLET 
describing and illustrating this remarKable 
new make of Footwear. 

Shoes, 9/6 Boots, 11/6 
Postage in each case, 4d. 


Address: W. H. HARKER & CO. (Dept. 56), 
® 42, Northgate Street, Chester, 


Desi tT - 
2388 Olen wesececncesnesee™ 








quoting many things of interest to Nurses 
sent on Receipt of Professional Card. 


Mention Nurstno TimEs. 


Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 





Q Belts made to order charged extra. Measurements 
Bovril has been proved to have required, Circumference at A, B, and C; also length 


on 3° from A to C. 
a body-building power of fro 
° 2°, P . _ Abdomen, as Fig. 1, ‘‘ The Alexandra,” silk elastic, 
ten to twenty times the amount to lace at the side, with buckles and strap to expand 
taken. It is this power that ea removing the attire, each 7/11 
re-forms the wasted tissues, Abdomen, as Fig. 1, ‘‘ The Alexandra,” ditto, cotton 


strengthens the enfeebled system elastic, each 7/1 (postage 3d.). 

; Stock sizes— Top. Middle. Bottom Depth. 
ind helps to hasten the recovery No. 1 zt" in. 8 in, 

of the patient. No. 3. 274 , : 

No. 5. 81 


mem. nl mst of? 
3 Nurses can either send or bring their Patient to be measured. 
MAY, ROBERTS & CO., Ltd. 


7,9 & "1, Clerkenwell Road, LONDON, E.C. 


























It is well to mention “ The Nursing Times” when answering its Advertisements. 
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THE NURSING PROFESSION 
AND HALLS WINE. 





The following testimonials were volun- 


tarily written to us by leading members of 


the Nursing Profession. 
Showing as they do the immense tonic 

benefit, 

of Hall’s Wine on the system, 

be of special interest to all nurses. 

& Co., Ltp., 

Hall’s Wine, 


Lonpon, E. 


sustaining and up-building effect 
they should 


STEPHEN SMITH 
Proprietors of 
Bow, 


No. 833.—“I have tried Hall’s Wine for Neuralgia, 
which I suffered from a great deal. I find it gives almost 
immediate relief and is a perfect Godsend to me, and a 
patient I am now attending, who was in a collapsed con- 
dition after Diphtheria, is taking your Wine, with most 
beneficial results.” 


No. 836.—‘‘I was suffering from a relaxed throat and 
neuralgia and took Hall’s Wine, with most excellent 
results. I have recommended it to a number of 
friends, who have had the same experience as mine.”’ 


since 


No. 838.—“ After several sleepless nights I took Hall’s 
Wine, as directed on the bottle, last night on retiring, and 
slept right through. I had often heard of its benefit in 
Insomnia, but now I know.” 


No. 841.—‘‘I had been suffering for months fron 
Dyspepsia and Anemia, and eventually should have had 
to give up my profession. But I took Hall’s Wine, and it 
has proved a most valuable and_recuperative agent. I 
have no hesitation in recommending - it to fellow nurses 
under similar circumstances.’ 


. 845.—“I have taken Hall’s Wine myself for sony 
ume past, and have no hesitation in saying it is a most 
marvellous pick-me-up. In fact, I have never had an, 
thing that has restored me so quickly. When on night 
duty one gets awfully run down, and your Wine puts new 
life into me.”’ 


No. 815.—‘‘I consider Hall’s Wine a most magnifice 
restorative, especially for weakness following influenz.: 
I have seen patients who seem to recover after taking t! 
first glass. There is no doubt Hali’s Wine is the hee t 
thing for weakness following illness of any description.” 


No. 820.—‘I had been up for practically a fortnig 
with a patient, and had assisted at a very serious opera- 
tion the day before. I have felt almost in despair from 
overwork and nerve strain. As I had to attend an opera- 
tion the following morning, I thought, having seen the 
effect of Hall’s Wine in some of my own cases, I would 
try it. I took one glass, lying down immediately aft 
wards. In half an hour I felt a new creature. Thé 
feeling of extreme exhaustion had left me, also the pain 
in my back, and I was able to go on with my duties. In 
cases where there is difficulty in sleeping, Hall’s Wine is 
invaluable, and I cannot speak too highly of it.” 
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Purveyors by 8 Appointment 


Neave's Foods 


to H.I.M. The Empress of Russia.” 





For infants, 
invalids and 
the Aged. 











NEAVE’S MILK FOOD 


(STARCHLESS) 
For Babies from Birth. 


Introduced for those requiring a Méik 
Poed for Babies from Birth. 

Itis absolutely free from starch, rich 
in fat and in composition very closely 
resembles Mother's Milk, and where this 
is ast available or is deficient in quantity 
or quality it may be xiven either alone 
or in conjunction with the breast with- 
out causing nausea afterwards. 

Instantly prepared by adding Hot Water ealy. 

Dr. ——., D.Sc., M.D., D.P.H., London, 
reports 25th March, 199 :—‘ When 
diluted with 7 to 8 parts of water, the 
mixture would closely resemble human 
milk in composition. The fat would 
then be about 3 per cent. This is 
very satisfactory." - 

Mapicat Review, Nov. 1910.—' When 
diluted with water, yields a preparation 
almost identical with human milk." 

A Lonpon County Councit District 
Nurse reports, 2!st June, 1910:—“ That 
in her Municipal work she finds that 
Neave's Milk Food is the only Food she 
has ever known that babies can take 
in conjunction with mother's miik 





without being sick afterwards.” 





NEAVE’S FOOD 
For Infants 


Centains all the essentials for fiesh and 
ferming in an exceptional degree. 
Nearly 90 Years ee 
@OLD MFDALS, LONDON 

also PRIZE MEDAL, PARIS. 
* Anexcellent Food, admirably adapted 
to the wants of Infants."’—Sir Cuas. A. 

Cameron, C.B., M.D., etc. 

Used in the Russian Imperial Family 


Cuavasse.—" Not so binding to the 
bowels as many Foods are, which is a 
great recommendation.” 


* Of high value in cases of malnutrition 
and marasmus threatening life.”"— 
L.R.C.P., L.R.C.S. (Bots.', L.P.P. & S. 
(Guas.) 

Laxcet.—' Characterised by an excel- 
lent rich proportion of nitrogenous food 
substances and of valuable mineral 
ingredients."’ 

British MepicaL JOURNAL.— 
adapted to the use of Infants." 


Tus Mepicat Maoagine.—" 
able nutritive value . 
assimilable. 


and 1906, 


* Well 


Remark. 
readily 





NEAVE’S HEALTH DIET. 


A delicious and nourishing milk and 
cereal diet for general use, acceptable to 
those who dislike the usual form of 
“gruel.” Valuable in cases of general 
debility and the various forms of 
dyspepsia, providing full nourishment 
at the expense of small exertion on the 
part of the ig digestive c organs. 

Awarded {ficate of the Ir corporated 

Institute of Hygiene, London, | 

A Lonpox M.D., etc., writes :—" I con- 
sider your‘ Neave's Health Diet’ a most 
efficient preparation for Invalids. Nurs- 
ing mothers, an: persons suffering from 
weak digestion, being far more nutritious 
than beef tea.""—8th Sept., 1909. 

A Lonvon M,D., M.R.C.S., L.RC.P., 
etc., writes :— “I am exceedingly satis- 
fied with * Neave’s Health Diet,’ In a 
case of ulcer of the stomach it was the 
only food the patient could keep down. 
Its nice flavour gives it a great advan- 
tace over all the other Foods on the 
market, and | introduce it as a regular 

in many cases."—6th March, 1909. 

Avnotuer Doctor states that re found 
the Health Diet extremely beneficial in 
a difficult case of ty phoid. 

A Nurse writes:— A patient with 
heart affection and dilated stomach can 





take it when norhing else will agree.” 





“SAMPLES with ANALYSES ° 





the show, aunt free to oe erterien em opeatin to the Manufacturers 


& CO., Fordingbridge, Hants. 





it is well to mention 


“The Nursing Times” 


when answering its Advertisements. 
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INVENTIONS AND IDEAS 

’ E published on January 6th full details of the In- 
\\ ventions Stall which this journal is organising at 
the Nursing and Midwifery Exhibition on April 23rd to 
96th. Further particulars,will be published shortly, and 
a leatlet may be had on application to the Editor. The 
valuable prizes may well stimulate clever brains, but 
apart from such recognition of merit, the exhibition of 
inventions to an expert committee of the public will give 
the inventor of a really good article an excellent chance 
of selling it or making arrangements for producing it. 

ANSWERS TO QURSTIONS. 

M. E. T. and A. M. J.—Your inventions sound useful. 
We are returning the sketch, and note that you wish to 
show @ finished model. If you will watch this column 
we shall publish further details from week to week. 

E. E. W.—Your idea seems most practical, and if 
nothing similar is on the market it will very likely fill a 
need. You might send either specimen, provided you 
make its purpose clear. 

). S.—We shall be delighted to enter you as an 
exhibitor for three models and a photograph. 

<. C. B.—If the usefulness of your invention is well 
demonstrated by the model itself, there would be no need 
to erect the bed-cradle at the exhibition, but that you 
will know best. . 

J. ©. G.—It would be well to make a model of your 
proposed exhibit in the material of which you think it 
would always be made, as your description is not suffi- 
ciently clear to give an adequate idea of its use. We 
cannot judge of the real value of any of the exhibits; 
that, course, is left to the judges at the exhibition, but 
we shall be glad to give everyone a chance. 

E. G. S.—We shall be glad to enter your two exhibits. 
[here is no entrance fee. 

M. P.—We shall be glad to receive a finished specimen 

ibition. Do not, however, send till you hear from 


G.—Both of your appliances can be entered in 
Class II. is only for those which the nurse has 
put on the market through a firm or agent. 
M. E. T.—We return drawing as asked. Will you send 
I shed specimen as soon as we announce that we are 
to receive them? 








BARGAINS 


Wie only a limited amount of off-duty time, a 
nurse must be well informed regarding shopping 
centres if she is to take full advantage of the tempting 
bargains which are well worth buying during sale time. 
Such knowledge she can obtain by talving the advertise 
ment pages of this journal. Messrs. Holdron, of High 
Street, Balham, are making some wonderful offers in their 
sale, which continues till the end of the month. Their cele- 
brated and well-known “‘Linda’”’ apron has been reduced to 
ls. 8d., thus effecting a saving to the purchaser of 33d. 
usual price ls. 113d.) on each apron. The ‘Bourne 
mouth ’’ bonnet is marked at the special sale price of 
3s. 1l4d., and the ‘‘Dora”’ cloak at prices ranging from 
lls. lid. to 14s. 8d., being a very sensible reduction on 
the usual price charged for each cloak. A strongly made 
washing uniform dress is offered for 5s. 1ld., an offer 
not very likely to be resisted. Passing to “off-duty ”’ 
lothes, some equally alluring bargains may be seen in 
serge skirts and ‘‘jumper’”’ robes. London nurses can 
easily reach Balham, and for country nurses who are 
ut of reach a sale catalogue may be obtained post free, 
and ds of the value of £1 and upwards will be fo 
ward arriage paid. 


CHEAPER GAS 

announcement that, coincident with a 
in the price of coal, the price of gas has again 
luced 1d. per 1,000 c.ft. by the Gas Light & Coke 
y comes as a pleasant surprise to the harassed 
lder and the anxious business man. This re- 

following upon a similar lowering of price each 

for four successive years—brings the charge 
to the even half-crown. 


serious 





THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may b« 
a medium of useful and helpful exchange of thought and 
experience. We do not hold ourselves responsible for the 
opinions expressed by our correspondents. 


“In a Cottage Hospital.” 

Will you permit me a few lines with regard to a book 
just published called ‘‘In a Cottage Hospital’’? A post- 
card with a picture I consider disgraceful was sent here 
last week. As the matron of a cottage hospital, I felt 
disgusted at such a card being sent through the post, and 
at the insinuations brought against cottage hospitals. | 
am thankful to say that although I have worked in several 
small hospitals, I have never come across anything in 
the least like what is described in the book in question, 
and as regards my own hospital I can only say 1 should 
be pleased at any time for the author of the book or 
any one sympathising with his statements to visit it and 
to make any inquiries about it they might wish. 

It appears impossible to me that any trained matron 
could allow such a state of things. 

A Corrace Hospitat Marron 


On the Value of Taking Notes. 


I vo not know if this little hint will be of use 
to any of my fellow-workers. I find it a good plan 
to copy any little hint or piece of information that 
will be valuable in a small book, which I always carry 
in my pocket, as one cannot always retain at the 
moment all that one reads. For instance, this week 
I took down the hint for ‘‘Sore backs,’’ which I hope 
will prove useful on the next case that requires it. 

Nurse WELLS. 

May I also make a suggestion to my fellow-readers! 
I find it a very useful plan to keep a note-book, which 1 
mark alphabetically, allowing three or four pages to ea h 
letter, after the style of an address-book. Then any 
useful hint in Nurstnc Times, which I wish to keep, | 
cut out and place under its appropriate letter. Thus 
hints about “baby”? go under B; about cookery under 
C., &c., &c. I adopted this plan when I began to find 
that the limited space at the disposal of a private nurse 
would not permit me to keep back numbers of Tur 
Nursinc Times, but my note-book takes up very little 
room, and is becoming quite a valuable book of reference. 


B. E. W. 








LONDON TEMPERANCE HOSPITAL 


“T° HE annual entertainment of the nursing staff took 

place in the Out-Patients’ Department on the even 
ing of January 12th, when the matron, Miss Richardson, 
cordially welcomed a large number of guests, including 
many former nurses. The Out-Patients’ Hall was abso- 
lutely transformed, and bore witness to the taste and 
skill of the nursing staff responsible for the decorations. 
The scrolls, carried out in white on red, bore many quaint 
and appropriate legends. The entertainment consisted of 
the six admirably acted, most amusing scenes from 
**Alice in Wonderland,” which had formed part of the 
Christmas entertainment to the patients, and were now 
repeated by special request. The lacrymose Mock-turtle 
songs were very effectively rendered by Sister Rose 
Horncastle and a well-trained chorus, and greeted with 
enthusiastic applause. The ingenuity of the costumes, 
which were almost entirely made by the nurses, was 
warmly applauded. At the fall of the curtain the guests 
adjourned for refreshments, while the hall was cleared 
for dancing. This was kept up with great spirit and 
enjoyment until after eleven, and at the conclusion ‘* Auld 
Lang Syne’’ was sung with great enthusiasm. 


Tue Nurses’ Social Union, which has changed its title 
to the Nurses’ Union for Social Service, is moving its 
headquarters to London (at the Trained Nurses’ Club, 
12 Buckingham Street, W.C.), where a secretary will be 
installed. 
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A WARNING ANSWERS TO CORRESPONDENTS 
Questions will be answered on this page free of charge 
if accompanied by the coupon which will be found below 
Answers cannot be sent by post. All letters must be 
marked on the envelope ‘‘ Legal,” ‘‘Charity,”’ “ Nurs 
or “Travel,” according to the section to which they 
CHARITIES 


irsing Homes respecting a man who has succeeded 


- our issue of January 13th we published a warning 
to Ni yr 
in victimising many by obtaining money under false 
pretences. We now give fuller particulars. The man 
poses as ‘‘A. R. Burney’s International Introductory 


Agency, 87 Gray's Inn Road, W.C. He gives receipts a eg a a 
for fees obtained out of a printed counterfoil book, dis pleased you have had some orders from children’s homs 
plays a quarto printed form, with blank spaces to be Why not write to the manager of this paper, and ask 
filled in by applicants to his agency, and generally gives a he could give you for an pe ee nace eri 
ha... * ° bg LeE ¢ Te 8 are { , br f x 
ass, reference some prominest local resident, to whom, | Jt, vill need attractive and carcfal fremiag. bs 
needless to say, he is unknown. He travels widely, and 2 ws 
during January he obtained £2 2s. from a nurse at NURSING 
Reading; £4 4s. from a Home at Bristol, and was in ScHoo. Nerstne Posts (I. W.).—You must wait until 
Maidstone on the 19th. Warrants for the arrest of the a vacancy advertised, and then the forms will be sent yor 
nan have been granted in these places. His description duties consist in assisting the doctor with the medica] inéy 

i a 2H. sod b 5 ft. 5 i - fai y of school children, visiting schools to examine childre 
is :—Age, 2 to 50 ; heig it about . in. ; fair com ringworm, &c., and visiting the homes to see that treatr 
plexion, hair, and moustache; dressed in dark jacket carried out. Candidates must have a three years’ train 
suit, and wears a round green soft felt hat. He sometimes nursing, and a certificate as school nurse, health visit 
wears a dark overcoat. Should any of our readers receive oe. ae of the Royal Sanitary Institute, Buck 
a call from the man, they will be doing a service to SrermisaTion (E. F. N.).—Your method of sterilising 
nurses generally by endeavouring to detain him in con- dressings is a good one, but it would be better not to e1 
7 : them in folds of ‘protective or oiled silk,’’ as this 
prevent the steam penetrating easily to the centre, and 
heat is far better than dry heat. You can obtain a 

é temperature by -the condensation of steam tha 
% raising water to the boiling point. You should 
r ‘xT ) dressings up in some material which the steam car 
APPOINTMENTS ate, put them * the steamer, and then let the wats 
for about three-quarters of an hour. Great care should 
they are not exposed to the air before 
can now obtain very inexpensive portable 
both instruments and dressings from any good instrument 
at a very reasonable price. 

TrRaIntnc ror Men Nurses (Anxious).—There are no 
hospitals where male probationers can be trained, except 
Army, but men nurses are trained and employed in the 
hospitals, and a massage training course is open to male st 1 
at the Hospital for Paralysis and Epilepsy. Queen Seuare 
London, W.C . 


versation, and in the meantime by giving information to 


Miss M. H. Superintendent nurse, Whitechapel Work 
Infirmary. 
at Lewisham Infirmary; Ham Green Fever Hospital, 
nurse Victoria Hospital, Chelsea, S.W. (nurse) ; 
forton Union Infirmary, Birmingham (ward sister) ; 
Fulham Road (ward 
r, Liverpool Maternity 
District Hospital + Jessop Hospital, 
District Hospta holiday sister) 
staff midwife 
Electrical Department, Charing 





Electrical Department, 


(holiday staff nurse) Nursing Times January 27. 

Central London Sick Asylum, 

crane ene thie com COUPON FOR FREE ADVICE 
Stamford Union Infirmary LEGAL, CHARITY, 
Hospital:. Fakenham Nusing | 1 NURSING, or TRAVEL 


senior 





m Infirmary 
; To be cut out and attached to the question 
orkhouse In- 

Samaritan 











COMING EVENTS 
Janvary 26ra.—Northumberland and Durham Midwives’ 
ciation. Lecture on “Invalid Cookery,” by T. W. ‘Hay 
1 te _s Council Chamber, Town Hail, Newcastle-on-Tyne. 7.30 pr 
ae rhe: nt JAN C.M.B. Penal Meeting 
-- Royal Sanitary Institute Lecture on ‘‘O 


pre 
Dr. Gabriel ‘ } : 
» Williams, M.D., 9 ‘ rhar 
eitent alice. I lliams, M.D., 90 Bucking! 
vases from 


January 277TH r Law Infirmary Matrons’ Associati 
after which . 


r- re ing, St. Marylebone Infirmary, by kind invitation 
ie uit to Cockrell. 3.30 p.m. 
Janvarny 307Ta.—C.M.B. Penal Meeting. 


“THE NURSING TIMES” FREE ACCIDENT INSURANCE. 


' HE Ot EAN ACCI DENT AND GUARANTEE C¢ RPC RK ATION, Linrrep, Prenctpat Orricr, Nos. 36 To 44, MOORGATR STREET, LONDON 
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ys from following his (or her) occupation by an accident, within the United Kingdom, to any Railway Company's pass 
cuShn Shhosonell she) yl ap ling aS an oF jin ary ticket-bearing passenger, or to any vehicle, including cycles (not mechanically pro} 
yublic thoroughfare, or by accidental injury inflicted in any public thoroughfare, within the United Kingdom by any horse or vehicle. 
seule one ee Ce ee PET ARIDS IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF 
a) That the usual signature of such holder shall have been written by hi 
(This condition is not insisted on in the case o j, 


a& subscriber subscribing annually in advance to the j a nor - +6 
i subs hing ann y in advance to the publishers direct for he 
Times,” provided that the subscriber produces the publishers’ 4 








m (vr her) before the accident in the space provided under 
- : . Nu 
tice of tl scid } ~ ~ receipt for the current annual subscription at the tiie of claiming.) (0) 

ne Heal t ~ accident be given to the Corporation at its Principal Office in London within seven days after its occurrence ; (c¢) 
— ‘ ang eon and other information be furnished by the person claiming upon request for the same by the Corporation; 4 
' ) That this Insurance applies only to persons over twelve and under seventy years of age, is limited to one Coupon-Insurance-Ticket 
each holder, and holds good for eight days only from 4 p.m. on the day of publication. 

; _ r—_e entitles the holder to the benefit of, and is subject to, the conditions of the ““Ockan ACCIDENT AND GUARANTEE Com! 

: wD, Acr 1890," Risks Nos. 5 and 6, when they are not incompatible with the special conditions above stated. The possession of 
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Date of publication, SIGN QrawarTt 
. 5th, 1912. mene 2S = SicNature 














THE NURSING TIMES 


99 








'~ 


Constipation, Indigestion, 
or Exhaustion 
in Children and Adults. 


PRESCRIBE 


DIAMALT 


Registered 


For building up the System 
during the Winter Months. 


PRESCRIBE 
DIAMALT in combination with 
15 or 33 COD LIVER OIL. 


These preparations have NO EQUAL on 
he Market. Palatable and easily digested. 














Free sample and reports from the Leading 
Medical Journals on application to 


THE BRITISH DIAMALT COMPANY 
1! and 13, Southwark Street, London, S.E. 
Ma_rines& MALT Extract Works-Sawbridgeworth, Herts. 
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UNEQUALLED FOR ANAEMIA. 

A MOST DELIGHTFUL TONIC PICK-ME-UP. 
A Fortnight’s Treatment for 1s. 2d. post free. 
J&.Loips’ nourishand enrich the blood, and give tone and strength 

stem. They are easy and pleasant to take—a thorc yughly reliable 
expensive tonic restorative. They have the approval of the 

Profession. For Adults, Iron ‘Jelloids’ No, 2 Write for 
SAMPLE, Medical Reports, and Treatise on “ Anemia,” to 


THE ‘JELLOID’ GO. (dept. 123.7), 
76, Finsbury Pavement, LONDON, E.C. 








‘SCHOLL S . FOOT. EAZER F 


EASES THE 
principles of 

non-rusting 
rht . 


> toes, and imme- 
tired, aching feet, 
ind painful callouses 
f the feet 
Sable to 


rp — 
* POOT-EAZER,’ 


T. SCHOLL MFG. Co., LTD., 


chester Avenue, Aldersgate Street, London, E.C. 





THE BEST BOOK 
FOR NURSES. 


ANDREW WILSON. 





By Dr. 





nurse must at some 
time or other be faced by some difficulty outside the 
scope of her own personal experience. Most probably 
she will be called upon to solve this problem by her own 
efforts, and she may often be at a loss to know what to 
do in such circumstances. The nurse will find that Dr. 
Andrew Wilson’s great work, ‘‘The Modern Physician,” is 
wert its cost many times over. 

‘The Modern Physician” treats—more thoroughly 
does any medical work of reference now before the 
—of all these subjects, a sound knowledge of w hich 
ambitious nurse knows to be necessary to her success 


A Few of the Contents. 


In the course of her work every 


than 
public 
the 


The following is a greatly abridged synopsis of 


contents :- 
Health and 
T heir Cause, Prevention, 
—Fevers—The Chemic 
igestive System: Diseases 
of the Skin—Diseases of the 
Diseases they Cause—The Anatomy and Physiology 
Ear, Throat, &.—Ambulance and First Aid Work 
for every emergency—The Heart—The Circulation 
Diseases of the Heart and Blood Lungs and Functions 
Breathing—The Principles of yg The Structure and 
Function of the Brain—The N System—Infection and Dis- 
infection—The Germ Theory ‘re al Diseases—The Family 
Medicine Chest: Drops, Lotions, Ointmerts, Gargles, &c—Home 
Nursing — Physical Culture Massage — Hydropathy Electrical 
Treatment. 


The Human Skeleton—General Diseases: 

and Cure, with Iatest systems of 

al Composition of the 

and Derangements Thereof 
Kidneys—Animal Parasites ¢ 


Disease 


The whole of the last volume is devoted to the Diseases 
of Women and Children; the important subject of mid- 
wifery being fully and adequately treated. A complete 
collection of valuable rec ipes for Inv alid Cookery is om led, 
and there is a section giving the prescriptions of famous 
physicians which will be found incomparably useful for 
the purposes for which they were issued. The Modern 
Physician” is fully illustrated with text cuts, coloured 
plates, and movable models. 


TWO OPINIONS. 
Metropolitan Hospital, Ki: 


Miss Bennett, Matron, 
writes : 


land Road, London, N.E., 

‘The Modern Physician’ is an excellent work, very 
written. It will be a very good book for Nurses. I am _ parti- 

y impressed by the excellent illustrations, which oug zht to 
great help to anyone siudying physiology and anatomy.” 


Miss C. Cooper, Hospital, Wolverhan 
writes :— 
‘I think 
all nurses 


lncidly 


General pton 


it a most excellent book of reference, and one that 


would do well to have.”’ 


A FREE BOOKLET. 


To the Caxton Publishing Co., Ltd., 

101, Surrey Street, London, W.C. 
free of charge, and without any obligation 
Booklet on ‘ THe Mopern Pu#ystcray,” 
whereby the volumes are delivered 
balance being paid by a few 


Please send me, 
on my part—Illustrated 
and particulars of your plan 
for a first payment of Is. 6d., the 
small monthly payments 


a re 
(Send this form or a postcard. ) 
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when answering its Advertisements. 
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Knock, knock, knock— 


Guests! and just when you didn't expect 
them. Just when youthought you would 
“make do” onavery plaint aor supper. 
Luckily—oh! how luckily — there's a tin 
of Skipper Sardines in the cupboard, 
Your guests will be delighted with the 
flavour of these little fish “fresh from the 
cold, clear waters of the North,”and your 
tea or supper will be a real success in- 
stead of a catastrophe. 


Skipper Sardines 


Skipper" Sardines are guaranteed to have been 
sught in season only, and to be packed in the 
purest Olive Oil or Tomato. 
» Flectroplated Patent Sard 
ge tor 1/- P.O. and on 


1¢ 





LEE 


BHE 





See 


PRESCRIBED BY THE MEDICAL AND NURSING 
PROFESSIONS THROUGHOUT THE WORLD. 


‘ROBOLEINE’ 


THE 
IDEAL TONIC 
FOOD 
FOR INFANTS 
AND 
INVALIDS. 














A GRATEFUL MOTHER WRITES: 
‘*My emaciated baby, almost a skeleton, gained 
3i lbs. in fourteen days.” 


SUPERSEDES GOD LIVER OIL 


From all Chemists, 1/-, 2/9 and 5/- 





OPPENHEIMER, SON & Co., Ltd., LONDON 




















Pure Indian 
si); ne 


nurse. The value of Indian Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 


and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea as a wonderiul stimulant within its limits. 
Nurses have recognised this for a long time. 

indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 


Britain’s Best 
Beverage. 

















A.W. POPPY 


Ladies’ Tailor and Costumier, 


234-6-8, EDGWARE ROAD, W. 
BRANCHES EVERYWHERE, 
Specialists 
in Nurses’ 

Cloaks 
Costumes 





“ Popular.” “ Bournemouth.’ 
Melton Cloth ... 413/11 Melton Cloth ... 17/11 
Army ‘ . 209 Army . 29/9 

Two of our leading styles, the ‘‘Popular” and tlie 
**Bournemouth,” are made in all colours in Melton 
and Army Cloths in suitable weight for present wear. 
A well-assorted stock of ready-made Cloaks always on ha 

to select from. tlilustrations, Self-measurement Form, and 
Patterns post free on application. Orders satisfactor''y 
carried out and delivered in three days or money refunded 


























It is well to mention “The Nursing Times” when answering its Advertisements. 





Ti. 
th 


week 
conv: 
blam 
Nurs 
up a 
seque 
ayving 
on tl 
appe 
case, 
The 

vious 
besid 
ing i 
ior W 
forty 
instea 
Findi 


norm: 


pupil, 
patien 
upon 

would 
had | 
Furth 
Was al 
septic 
midwi 
anoth: 
cause 

medic: 
“hand 
might 
twent' 
licacy 


lissat 











HE NURSING TIMES, Janoary 27, 1912. 





| THE JOURNAL OF MIDWIFERY 


4 WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 


fo 








NOTES OF THE WEEK 
“ UNQUALIFIED ASSISTANCE.” 

NVESTIGATION into the case reported in 
Fe columns under the above heading last 
week, shows that a very erroneous impression was 
yed by the remarks of the coroner, who 
1 the midwife attached to the St. James’ 
Home, Walthamstow, for not “ following 
’ attended by a pupil, the patient sub- 
puerperal septicemia, and 
whither she was removed 
confinement. It 


conve 
blam 
Nursing 
up a case’ 
sequently developing 
dying at the infirmary, 
on the eighth day after the 
appears that the midwife did “follow up” the 
case, 28 is the invariable practice at this home, 
though she was not actually present at the birth. 
The “pupil” was a woman with considerable -pre- 
vious experience in maternity cases, who had, 
besides, completed her course of practical train- 
ing for the Central Midwives’ Board examination, 
for which she is going up in February, and had 
forty cases, delivered and nursed, to her credit, 
instead of the twenty prescribed by the Rules. 
Finding that the course of the labour was perfectly 
normal, she postponed summoning the midwife, 
who had been up for two consecutive nights, owing 
toa rush of work and the temporary absence of 
Miss Greetham, the superintendent of the home, 
but the midwife duly visited the patient the next 
day and nothing abnormal was noticed till the 
sixth day, when there was a rise of temperature, 
and a doctor was called in. We are informed that 
the diagnosis of “rheumatism,” attributed to the 
pupil, was made by the doctor, who visited the 
patient three times. The doctor was not called 
upon to give evidence at the inquest, however; it 
would be interesting to know why, seeing that he 
had been in charge of the case for two days. 
Further inquiry shows that a “handy woman’ 

was also i in attendance, and there is a history of a 
septic finger in connection with her. The pupil 
midwife was subsequently warned not to attend 
another case without disinfection, owing to the 
cause of death being attributed by the infirmary 
medical officer to “ puerperal septicemia,” but the 
“handy woman” received no such notice. It 
might be added that the patient, a young girl of 
twenty-two, had a previous history of great de- 
licaey _ The relations so far from expressing any 
lissatisfaction at the care received from the mid- 
wife andl the pupil, called at the home afterwards 

“thank the nurses for all they had done.” 

The facts that come to light when these cases 
nined must cause those who know to 
wonder, not that these things occur, but that they 
0 not occur more often. More trouble, for in- 
stance, might easily follow in the wake of the 
loresaid attendant, and it says much for the care 
taken by district midwives that the results are as 


are exar 





good as they are in such practice. It is clear that 
in this case, at any rate, there is no question of 
employing “unqualified assistance,” and the ab- 
sence of the midwife at the birth was due to a 
combination of circumstances that cannot but 
occur occasionally in a district practice. 

COUNTY INSPECTORS. 

Tue Public Health Committee of the North- 
amptonshire County Council have declined to 
entertain a proposal that the posts held by the 
Superintendent of Nurses under the Northampton- 
shire County Nursing Association, and _ the 
Council’s Inspector of Midwives should be amal- 
gamated. The grounds for this decision given by 
the Committee are that “it would not be serving 
the best interests of the county for the inspector 
to be other than independent of any nursing asso- 
ciation ; that the work of Inspector is sufficient to 
occupy full time; and that the Committee cannot 
grant money from the County Fund for the super- 
intendence of nurses.” This seems rather a 
mixed set of reasons. It may very well be that 
the work of inspecting the midwives in a county 
will occupy the entire time and energies of one 
person; but if it were not so there is surely no 
reason why the interests of the county should not 
be perfectly well served by combining such posts, 
where the nature of the work allows. Experience 
shows that a county does sometimes find it a very 
desirable thing to do. The last reason, too, is not 
very clear, for the money granted by the Council 
surely goes to pay the inspector, not the super- 
intendent, who is remunerated for that part of her 
duty by the Nursing Association. The case of 
Hertfordshire might be quoted as an example of 
the admirable way in which such an amalgamated 
post can be filled, though undoubtedly it is a 
heavy tax upon the physical strength of the 
woman who holds it. 


AND PUBLIC HEALTH 

PAGET recently addressed the 
of the Women Sanitary 
Inati- 








MIDWIVES 
M ISS ROSALIND 


fourth sessional meeting 


Inspectors’ Association, held at the Royal Sanitary 
tute, on the position of midwives under the Miduies 


Act, 1902, and the Insurance Act, 1911. Miss Paget 
spoke of the difficulties that had arisen in consequence of 
the position created under the Midwives Act, which laid 
it upon midwives, under severe penalties, to advise 
medical aid in emergencies, but made no provision for 
the payment of doctors so summoned. She said that the 
promoters of the Act had foreseen these difficulties, but 
the inclusion of a clause dealing with the fee question 
had been strenuously opposed at the time by the General 
Medical Council, lest in some way or other the private 
practices of doctors should thereby suffer. In_ the 
passage of the Insurance Bill through the House of 
Lords, thanks to Dr. Addison and Lord Sandhurst, a 
clause had been inserted providing that the fee of the 
doctor called in by a midwife could, at the discretion 
of the Commissioners, be considered as part of the 
Maternity Benefit. An interesting discussion followed on 
the possibilities of co-operation between midwives and 
women engaged in public health work. 
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NOTES OF SCOPOLAMINE- 
MORPHINE NARCOSIS CASES 
DESCRIBED last week the use of scopola- 
icierccushins in labour. The following brief 
notes of which injections were used 
are intended to illustrate their use and value, the 
éymptoms induced, the drawbacks, and dangers. 
There is considerable idiosyncrasy in the manner 
m which different women respond to the injec- 
tions. In all cases the room was kept as quiet 
as possible, and in some cases darkened, while the 
patient was under their influence. The points 
noted were as follows: 

The character of the injection, time of adminis- 
tration, the size of the os, the frequency and 
duration of pains, the fime when the first effect 
was noted, the condition of the patient as regards 
pulse, pains, sensibility, perception, thirst, &c- ; 
the duration of the narcosis, the course of the 
second and thira stages, the condition of the child, 
treatment (if any), the patient’s account of her 
labour after the injection. 


cases in 


chloroform. 
stage very 
Presentation, 


4/5 dilated 


Case I.—Delivery by forceps without 
Primagravida. Term. Second half of first 
painful, strong pains every five minutes. 
vertex I., 7.10 p.m. Injection A.1 Os 
9.30 p.m. Injection B.2 Full second stage 10.45. De- 
livery low forceps (indication delay on perineum). After 
first injection, patient’s nervous tone improved; conscious 
of pains, but insensitive. Speech blurred. Perception 
untested. Pains slightly diminished in force. Infant 
sleepy, a little cyanosed, no treatment necessary. Third 
stage normal, hemorrhage 5 oz. Patient would not believe 
the child was born for some time; she did not appear 
to feel the application of forceps. 

Case IT.—Amnesia. Primagravida. Term. Strong 
pains every five and three minutes. First stage of labour. 
Presentation, vertex IV. Injection B. Perception tested 
14 hours after injection, did not recognise object previously 
shown to her. Complained of pains if questioned. Rapid 
second stage. Puny infant slightly cyanosed, infrequent 
respirations, rubbed smartly down spine; warm wool 
applied, respirations well established in five minutes. 
Patient did not recollect being moved from one room to 
another, or being delivered; very drowsy after labour. 
IIl.—-Three injections. Bad asphyxia of infant. 
Recovery Primagravida. Term. Very highly nervous 
and hysterical, difficult to manage. Painful and _pro- 
longed first stage. Injection B. Os 1/-. Twenty hours 
later, injection A, os 2/-. Four hours after, injection B, 
os 5 Second stage quick. After first injection 
patient slept, did not rouse much for pains; second in- 
jection had little effect, patient very excited, almost 
maniacal. After third injection patient slept, was easy 
to manage; delivered unconsciously. ' Hemorrhage 2 
ounces. Slept heavily the following day, and seemed 
stupid Child asphyxiated, cyanosed, then pallid. 
Silvester’s method of artificial respiration, anal stimula- 
tion, hot bath, brandy, m ii.. &c. Heart beats good, 
did not breathe satisfactorily till after three-quarters of 
an hour. Recovery. 

Case IV.—Uterine 
Primagravida. Term. 


Case 


inertia, tedious second stage. 
Pains very distressing every three 
minutes. Injection B. Os 4/5 dilated. Presentation, 
vertex. First effect in fifteen minutes. Marked decrease 
in force and frequency of pains. Patient slept between 
contractions. After three hours, the effect of injection 


1/100 grain; 


hydrobromide, 
morphine sulphate, 1/6 grain; atropine sulphate, 1/180 


1 Injection A.—Hyoscine 


1/100 grains; 
atropine sulphate, 1/150 


viection B Hyoscine hydrobromide, 
sulphate, 1/4 grain: 





appeared to be passing off. Slow advance. Delivery 4 
hours after injection. Infant normal. Patient remei- 
bered labour and delivery, but said it was ‘“‘less ba 
after injection. 

Case V.—Second stage pains not used well. 
gravida. Term. Painful first stage. Vertex I. j 
tion B. Os 4/. Five hours after second injection B 
full second stage. Tedious second stage, patient would 
not bear down, pains still good. Infant cyanosed, limp 
Vigorous restorative measures; recovery. Twenty minutes 
after birth, respiration still shallow; thirty minutes after 
birth, condition good. 

Case V1.—Tedious labour, rigid os. 
ineffectual. Primagravida. Term. V 
minutes. Vertex II. Injection B. Os 2/6. Slept be 
tween pains for four hours. Slow advance. Injection A 
beginning of second stage, which was rapid. No apparent 
effect. Condition of infant good. Hemorrhage 23 ounces 

Case VII.—Hyoscine excitement. Primagravida. Very 
nervous. Term. Strong pains every few minutes. In 
jection B, os 4/5 dilated. Patient very excited; talked 
very incoherently; kept getting in and out of bed; loss 
of perception; very dizzy, somewhat difficult to control 
Four hours later second injection. Os fully dilated, 
tedious second stage, threatened uterine inertia; low 
forceps. Infant bad asphyxia. Artificial respiration 
(Silvester) ; hot bath; hypodermic injection of strychnine 
half-grain. Recovery. Third stage normal. Hemorrhage 
three ounces. 


Second inject 
Pains every 


The cases in which asphyxia of the infant was 
marked have been cited with a view to impressing 
the nurse with the importance of every prepara- 
tion for resuscitation being made in all cases in 
which scopolamine-morphine is used. 

In 35 consecutive labours in which the injections 
were used the condition of the infant was as 
follows :—Good, 20 (571 per cent.); infrequent 
respirations, rapid recovery, 11 (31°4 per cent.); 
white asphyxia, recovery, 4 (11°5 per cent.). 

The state of the child seems to depend some- 
what on the time which elapses between the injec- 
tion and the delivery, in cases in which the patient 
was delivered more than five hours after the in- 
jection the infant did not have white asphyxia 

A patient should not be left after an injection 
as she may get out of bed, grow suddenly dizzy, 
and hurt herself. After labour the patient usually 
sleeps soundly; when questioned, she either does 
not remember her pains, or says that she had a 
very easy time. The baby is pérhaps rather lazy 
and sleepy for the first few hours, but otherwise 
does not seem to suffer. 

Though scopolamine-morphine injections do not, 
as a rule, inhibit the action of the uterus, there 
were certainly some cases in which the pains be- 
came markedly weaker and less frequent after 
the injection, and in the second stage there was 
considerable disinclination to use the pulley and 
to bear down effectually. Nervous primagravide 
were particularly grateful for the relief and rest 
induced by the drugs; the effect usually lasted 
from four to five hours, if injection B was given: 
on recovering, the nervous tone of the patient was 
much improved; in tedious and painful labours it 
saved the patient from becoming demoralised, and 
if undelivered, she woke from the dawn-sleep with 
renewed courage for the remainder of the orieal. 


— 


DO YOU WANT AN APPOINTMENT? 


See pages 





ui—v. 





scniemn tae Spee. THE NURSING TIMES 





° y aie eee 
A PREMATURE INFANT CASE A TRYING MATERNITY CASE 
, ‘OQ maternity nurses accustomed to the patient who 
HE patient, a primagravida, 56 weeks preghant, gladly puts herself into the hands of her doctor and 
une up to be examined according to hospital routine. | nurse, it comes as an unpleasant revelation to find the 
ul had no pains, and did not know she was in labour. opposite type, who has fixed and mistaken ideas, und who 
iterus was found to be tense and unduly distended | wii; not be shaken in her belief in them. 
he period of pregnancy; it was wide and irregular I have had one trying patient of this kind, and I 
fundus, and there was marked right obliquity. | pursed her under peculiarly difficult conditious. 
iginam, the os was fully dilated, and vertex pre- She was nearly torty years old, and had been married 
R.O.A. An unusual instance of painless dilata- | fo, eighteen months. “She and her husband lived in the 
t the cervix. depths of the country, and kept one exceedingly incom 
membranes were ruptured at 11.10 a.m., and an petent maid. 
excessive amount of liquor amnii escaped. The pains When the date of the coufinement drew very near, | 
bega: immediately, and delivery took place at 11.24 a.m., | tried very hard to inuuwe her to take an aperient. | 
fourteen minutes after the rupture of the membranes and | was sure she needed one, but her refusal w2° most decided 
commencement of pains. When her labour began she was in the most intense aguny, 
The child, a girl, was small and feeble, and breathed | partly owing to a loaded rectum, but to all my entreaties 
with lifficulty. ‘It was born with legs extended, and cried | to induce her to have an aperient or enema she was firm 
when they were flexed. The skin was shiny, toe-nails short, | jn her refusals. She went as far as to say she would 
and it had all the characteristics of a premature infant, | .ooner die. 1 sent for the doctor and told him the 
though the face was round and not at all wrinkled. position of affairs. He looked incredulous, and I am 
Weight 73 oz., length 173 in. quite sure imagined 1 had somehow failed in tact! How 
its condition was poor, temperature sub-normhal, and ever, after quite an hour's argument with the patient, he 
bad, it was at once put in the incubator at a tem- | felt as desperate as I did. She refused to allow either 
e of 78° F. It did not improve much, and at | an abdominal or vaginal examination, and would not 
m. its temperature was 104° F. At 7 p.m. it had | even allow me to give her the routine swabbing. 
cyanotic attack. Brandy given by mouth was not ‘| won't allow it,” slie kept screaming; “touch me if 
ved, but it responded to artificial respiration and | yoy dare.” . 

After several unsuccessful attempts to feed it |“ he husband was brought in to plead with her, but 
ith, it was given a rectal injection of albulactin and | jt was utterly useless. The pain of the poor woman was 
5i, brandy mii. This was retained, and was re- intense, but she continued her struggles against our treat 

ted three hourly for three days. On the third day it | ment for her help and relief. What were we to do? At 
feeble attempt to suck, but was still unable to | jength the pain wore her out to such a degree she did 
The cyanotic attacks continued at intervals, not have the strength to resist, and, under great diffi 
ays yielded to treatment; oxygen, artificial re- | culties, I gave her an enema. The child was delivered 
n, and stimulation, massage, &c. Its temperature | with forceps, while I gave the patient chloroform. He 
between 95° and 97° F. It passed urine freely, | was badly asphyxiated, and took nearly an hour of 
d small normal yellow stools. It was distressed by | vigorous treatment and artificial respiration before he 
iantities of mucus in its throat and mouth, which | ccemed to breathe properly. 
eared out frequently with a pipette. Now I thought the worst must be over, but it was not. 
the third day the mother’s breasts began to | ‘The patieht sultered from intense pain in the pelvis, and 
and the child was fed per rectum with breast | we greatly feared pelvic cellulitis. The slightest move- 
5 ii and brandy mii two hourly. All these feeds ment made her scream in agony. When I did the neces 
ell retained. The cyanotic attacks became more sary swabbing as gently and tenderly as possible, the 
sometimes lasting as long as 30 minutes, the | screams were heartrending. The temperature did not rise 
pearing to be dead. The breathing was shallow, | ahove 99°, but the pulse was often bad. Lead and opium 
mes difficult, verging on Cheyne Stokes. But the fomentations gave some relief, and after two weeks the 
eats were fairly strong throughout, and it continued, pain gradually lessened, and slowly but surely strength 
of its increasing feebleness, to respond to one was regained. When, besides all this careful nursing and 
stimulants. On the sixth day it began to have | the care of the delicate baby, I had the invalid cooking 
ns, and its condition was grave. It died on the and the housekeeping to do, one can imagine I had a 
day. ae : wearying time. There was no money for a second nurse, 
nm post-mortem examination it was found to have only | and I had to manage. If the patient had been tractable, 
small portion of the lungs expanded, and the | 4 difficult and wearisome case would have been made 
ovale was still patent. The intestines were much more bearable; but even to the end she fought 
1, and did not appear to have been used. against the necessary aperients, the necessary swabbings, 
ints of interest in this case are, the painless | and even against “my system of baby-feeding. She 
of the cervix, connected in this instance with had lived some time among ‘“‘nature”’ folk, whose mode 
ios; and the survival of the child, an unusually | of living may be all very well when one is in robust 


ere ‘heate premature infant, for seven days, in an almost | health, but when it comes to a delicate and far from 
be- pen condition of collapse. f ‘ young woman fighting against her doctor and nurse in 
fter ie child was watched day and night by a special | Childbirth in her blind endeavour to carry out the nature 


was never moved from the incubator, of which | tenets, it becomes a serious matter. I have often won 
pte rature was not varied. During its seven days | dered if other nurses have had such a case. 
and life it took nothing by mouth, though the appearance 
ide tools seemed to indicate that some portion of the 
| injections was absorbed. It lost only 12 oz. in 
ind though the trunk was emaciated, the face 
placid and chubby to the end. It is an in- 
example of the extraordinary tenacity of life Tue Fulham Midwives’ Association (in affiliation with 
tiny babies often exhibit under favourable | the Midwives’ Institute) held their first general meeting 
of the year at the Fulham Infirmary, last week. Miss 
M. F. Ballantyne, matron of the infirmary, received the visitors 
in the reception room of the Nurses’ Home, and, after a 
pleasant tea, a large audience settled down to hear an 
a address from Miss Rosalind Paget, who gave them an 
rut interesting recommendation has been made by the entertaining sketch of the past history of the ‘‘ Midwife 
ommittee of the St. Thomas’s Guardians that in cases | Question,” and spoke with emphasis of the support 
where patients are unable to pay the fees of midwives, | afforded by the formation of such associations to those 
the Guardians should become responsible, considering each | who were still engaged in fighting the battles of the 
ase ts merits. profession. 


was 

















104 THE NURS 


ING TIMES 


JANUARY 27, I9g12 





MIDWIVES BOARD 


il Midwives Board was held 
January 18th, Sir 


CENTRAL 
~ 9g’ eng 
d xton House rhursday, 
Francis ( scene presiding ; 
fhe report presented by the Standing Committee in 
cluded a letter from the Director of Public Prosecutions 
with reference to a case, previously reported, of an ex 
amination who had presented a ‘false and 
fraudulent birth. The Director did not 
think that it was probable that any punishment would 
be awarded if the Board prosecuted, and the Board 
thanked him for his letter and acquiesced in the course it 
was pro yposed to ena ° 
A matter arising ut of a 
aminers at the Oct ped exa 


candidate 
ertificate of 


made by two ex 
discussed in 


mistake 
mination was 
camera 

The Board 
candidates will not in 
examinations of the ] 

the names of twelve 
removed from the roll at 
of ill-health, old age, and 


approved a new form of card, without which 
future be admitted to the oral 
soard. 
| ordered to be 
on the grounds 
mply with the 


midwives were 
their own request, 
inability to c 
rules 

The secretary presented a report on the December ex 
amination, togethe: by the examiners as to certain 
candid whose appeared to be inefficient and 
defective 

Elizabeth Thomas was approved to sign Forms III. and 

, and, pro hac vice, Olive Mann, for one pupil only. 

The Board agreed to permit, under special circum 
pupil trained at the Kensal Gospel Medical 
Mission to enter for the February examination. 

It was proposed by Sir George Fordham, seconded by 
Miss R. Paget, and agreed : 

That the Insurance Commissioners be asked to com 
municate to the Board in draft any regulations proposed 
to be made affecting maternity benefits under the In 
surance Act, 1911, with a view to the Board making such 
sug there they .may desire to bring to the 


Commissioners. 


vith one 
training 


ites 


stances, a 


gestions on as 


of the 


otice 


SUGARS AND CASEIN IN 
DIARRHQEA 
“T°HE bad effects of sugar in the food of infants appear 
| to be fermentation and consequent diarrhea; and the 
so-called **sugar-fever ”’ which follows the 
diarrhea, and so is probably a result of the 
disorde! Recent it that lactose or milk 
wanerey apt to cause diarrhea and fever, 
may be given in the place of milk sugar 
imple, stools previously green may 
become normal Vv 1s re is 9 Wy Dr. Morse, ot 
Boston, U.S.A las obtained d results in the fermen 
tative diarr} ( ufan yy withholding lactose and in 
llowed by the addition 
process 
added 
Termenta 
as soon as the 
thrive so well 


INFANTILE 


onset of 
intestinal 
vestigations show 
Suyal Ss 
= sll as maltose 
with ad tage; for ex 


creasing the n 
of lactos: sein, prepared by a_ speci 
tated form, was 
to the ixture relieves 
tive diarrhoea, but shou ve discontinued 
symptoms disappear, for infants do not 
ordinary mixtures 


] 


in a finely 
mixture 1s lal n 


on it as on 


MIDWIVES ACT COMMITTEE 
T Tuesday’s sitting of the London County Council 
the Midwives Act Committee reported that 557 certi- 
midwives gave notice of their intention to practise 
within the county during 1911, and a list of their names 
and addresses had been sent to the Central Midwives 
Board. In addition, twelve notices were received during 
the year from had midwives on 
specific occasions, and thirty-four from certified 
midwives intended to practise the county 
during peri rter than a year. 


fied 


acted as 
notices 
within 


persons who 
who 
rds sh 

Tue Lady Mayoress visited the City of London Lying-in 
Hospital on January 24th, which was Pound Day, and 
took tea with the matron. She inspected the wards, and 
was photographed holding the girl infant ‘‘ Alice,” one 
of the triplets in charge of Nurse Kingston (who was 
trained at the Queen’s Hospital, Birmingham). 





eS INSTITUTE ANNUAL 
MEETING 

*HE annual meeting of the Incorporated Midwives 
[ Institute, which was held on the evening of Friday, 
January 19th, at the Society of Arts, John Street, was 
unfortunately deprived of the chairmanship of the Presi 
dent of the Institute, Miss Amy Hughes, who was unable 
to attend through iliness. Miss Alice Gr regory, who vas 
to have taken her place, was also absent from the same 
reason. Miss Lucy Robinson presided, and amongst those 
on the platform were Miss Rosalind Paget (Treasu: r), 
Miss Fynes Clinton (Secretary), Mrs. Glanville, Mrs. 
Lee, Miss Allott, Miss Eaton, and Miss Hall, repres«nt- 
ing the various committees and affiliated associations, 
Amongst the reports of special interest was that of the 
Midwives Aid and Defence Committee, showing that £12 
had been spent during the year in assisting in the defence 
of midwives summoned before the Central Midwives 
Board. The members of this committee had also pro 
vided £5 towards the expenses incurred in securing “the 
recognition of midwives in the Insurance Act. 

Mrs. Glanville gave an interesting and encouraging 
account of the progress of the work of forming affiliated 
associations of midwives. There are now thirty-nine of 
these associations, and to them must be poe ~ 
increase in that feeling of mutual reliance and solidar 
that is so essential for members of a profession. 

Miss Paget spoke of the concessions secured to mid- 
wives in connection with the Insurance Act, and of the 
assistance rendered by Dr. Addison, Lord Sandhurst, 
and — in securing amendments in Parliament. Miss 
Paget gave an alarming hint that the promise of repre 
ae on the Advisory Committee to the Com- 
missioners might prove illusory, but every effort would 
be made to press the importance of this point upon the 
Chancellor. 

Miss Brierley and Miss Maule, editors of Nursing 
Notes, were both unable to be present. A letter was 
read from Miss Brierley reminding members that there 
would be a midwives’ section at the forthcoming Nursing 
and Midwifery Conference and Exhibition in April, 
organised by Nursing Notes with the assistance of the 
Queen’s Nurses’ Magazine. 

After the meeting members adjourned to the Midw ves 
Institute and Trained Nurses Club to tea, by invitation 
of the Treasurer 
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CLAIMS BY MIDWIVES AND NURSES 


ARDLY a week passes without a query from a mid 
wife or nurse as to her rights when she has been 
engaged for a maternity case, and is then, for one reason 
or another, told she is not wanted. The position is 
clear that it is quite unnecessary to trouble our legal 
adviser each week. If a nurse has been definitely engaged 
for a certain time from a certain date, and because of 
the mother’s mistake in dates or for some other reason, 
her services are not required, although she is ready and 
able to take the case, then if she does not obtain em 
ployment for the period for which she was engaged, she 
has a claim for damages which would amount to the 
agreed salary plus, say, £1 1s. a week for board and 
lodging, and any additional amount which by agreement 
or custom was to be paid (laundry, for example). If she 
obtains employment for a part of the time, the amount 
she earns should be deducted from the total amount of 
her claim. 
Nurses are reminded that they may obtain a serviceable 
form of contract for maternity cases from Tae Nuxsine 
Trmgs, price 4d., post free. 





Post-Paid Subscription Rates. 
Three Months,1/8; Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8. 
Orders should be addressed to 
The Manager, Toe Nursina Times, 
St. Martin's Street, London, W.C._| 




















